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SECOND EDITION 


Norris and Landis’ Chest Diseases 


HE authors of this work have instilled into it a newness of discussion that 

is refreshing. The arrangement is practical; much space is devoted to diag- 
nostic acoustics, and the teaching is done as far as possible by means of illus- 
trations, the clear-cut graphic words of the text being visualized by 433 illustra- 
tions made especially for the work—photographs of actual cases (with the findings 
marked on them directly), roentgenograms, and the frozen sections from the 
‘vadaver, previously hardened in formalin, so that the anatomic relations of the | 
| 

| 





tissues remain exactly as during life. This book goes very thoroughly into the 
diagnosis of epidemic influenza and pneumonia epidemics, giving the findings of 
the Camp Pike Pneumonia Commission and the cardiac sequel in a very clear and 
definite way. Influenza in epidemic form is prevalent in many localities. Are 
you prepared to combat it? 


By GEORGE WILLIAM NORRIS, A. B., M. D.. and H. R. M. LANDIS, A. B., M. D., Assistant Professors of Medicine, 
University of Pennsylvania. Octavo of 844 pages, 433 original illustrations. Cloth, $9.50 net. 


W. B. SAUNDERS COMPANY : Philadelphia and London 





























OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Coctor Burns: 


Your last report to the Trustees of 
the Research Institute under Recommenda- 
tions says: "Of first importance is the 
enlargement of the Endowment Fund," 


I have recently refused a cash offer 
for Ottari almost equal to the present 
Endowment Fund. Why ? 


Because Ottari is pledged to the 
upbuilding of the Research Institute. 
It is mine legally, but morally it 
belongs to the Osteopathic Profession. 


Because Ottari each year is adding 
to the Endowment Fund a sum greater than 
the Institute's present income from all 
other sources. 


Because, within a few years, Ottari 
can alone support as much real research 
as has ever been done elsewhere. 


Because Ottari promises research 
done with the patient actually present 
where results can be checked on the 
experimental animals. 


Because Ottari is my life's work, 
from which I shall derive not One cent of 
pecuniary profit. 


Because Ottari profits the Profes- 
sion of Osteopathy and not an individual. 


Because Ottari, in location and 
equipment, offers the patients the ideal 
for their needs. 


Because Ottari is built for the 
business. 


Address: 


Ottari, R. F. D. Now 1 
Asheville, N. C. 


W. BANKS MEACHAM, D.O, 
Physician in Charge 
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Acid vs. Soap 


Now the Chief Dentifrice Question 


Soap indicates an alkaline dentifrice, 
of course. 


Pepsodent omits it. It is mildly acid 
to comply with modern dental opinion. 


Alkali depresses the salivary flow and 
reduces its tooth-protecting factors. 

Pepsodent stimulates the flow and 
largely increases those factors. 


It increases the ptyalin in saliva — 
put there by Nature to digest starch 
deposits on teeth. 


It increases the alkalis in saliva— 
Nature’s neutralizer for mouth acids. 
An ideal diet, rich in acid-bearing 
fruit, would have a like effect. But 





Pepsadéent 


The Modern Dentifrice 





A scientific tooth paste, mildly acid, 
which brings five desired 
effects. 


Pepsodent insures regularity. Night 
and morning it brings these needed 
effects, regardless of the diet. 


Then every use combats the mucin 
plaque in two effective ways. It also 
leaves the teeth so polished that plaque 
less easily adheres. 


All this without undesired effects. 
Seven years of tests have proved that. 


The coupon will bring to any physi- 
cian a full-size tube for test. Also com- 
plete information. If any question oc- 
curs to you, ask our Dental Depart- 
ment. You will receive an authorita- 
tive reply. 








THE PEPSODENT COMPANY, 790 
1216 Ludington Bldg., Chicago, Ill. 
Please send me, free of charge, one 


regular 50c size tube of Pepsodent, with 
literature and formula, 


Enclose card or letterhead 
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¢ The Correlated Enzymic forces of 








are real—not theoretical—and this accounts for the 
position of therapeutic importance which it has 


occupied for so many years. 


LACTOPEPTINE meets the clinical needs of the practical |! 
and responds to the labratory demands of the physiological chemist 


POWDER — ELIXIR — TABLETS 


Wikiswcae ™ 
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—that Huston Brothers Co., the Chicago 


How Many Osteopaths Know manufacturers, sell direct to the Doctor? 


HIS new abdominal sup- Price to the physician for regu- 
porter is unsurpassed in 


; lar size, only 
all cases of enteroptosis, 


gasteroptosis, floating $ 4: 4 
ae) : 


kidney and post-operative condi- 

tions, requiring support. It re- 
This supporter being washable 
is very durable and economi- 


lieves dragging on the solar plex- 
cal. 





us and frequently restores to vig- 
orous health; also helpful in many 
cases of confinement. 
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z ‘ us if you have lost your HUSTON’S 
a) AV displacements. It is Akouophone. This is the only 
Ne ; designed especially for Differential Stethoscope. Contains 
33 + Fe cases of procidentia, || an Acoustic Rheotome that controls, ex- 4 
z| 3 : prolapsus, retroversion, || aggerates and enables you to compare A 
_ etc. The price to phy- || sounds. Makes sure of pathological char- 
— sicians is $5.00 com- || acter and clinches diagnosis. F 
plete or $3.00 without | 1. Ee 
ope the ‘—_ — Carried in Vest Pocket Like a Watch i. 
FT AIR ments. en chec —Send 9 
ons’ refund the money if | oe kee . 
q / you aredissatisfied after OVER 2,000 IN USE THIS LAST YEAR Wii refund sans money’ q 


faithfully using the out- 


a oo | HUSTON BROS. CO., Atlas Osteo Building, CHICAGO, ILL. 


MALE | la 11, | dain hate te Makers of Complete Lines of Surgical Instruments » 


treatment. Write for literature and positive proof. Orthopaedic and Electro-Surgical Supplies a Specialty 
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The problem of the physician is not if Winter comes, 
but rather the question of handling the aftermath 
of Winter. 


XPERIENCE—office and bedside practice—shows that the 
end of winter and early spring bring the greatest number of 
cases to the physician: cases due to slips and falls, or violent 

exercise; cases due to stress or overwork, or overdoing social stunts; 
cases due to over-feeding, and under exercising—all cases manifesting 


PAIN 


as a dominant symptom. 


Pain, more than anything else drives people to the doctor, and he 
must be able to relieve this pain promptly—even tho’ the real trouble 
is much more serious. 


For such conditions—after many years of ‘research and study 


BETUL=-OL 


has been prepared. Not as a panacea as it will not correct results of 
trauma, nor the effects of posture and occupation; nor will it over- 
come errors of diet; and it will not supply rest from fatigue. BUT 
IT WILL tend to control the pain following these conditions while 
the osteopathic physician is able to correct the wrongs causing the 
symptoms. 


If any readers of the Journal are not familiar with the effects of 


BETUL-OL in joint conditions, lumbago, neuritis, and general 
superficial pains, a sample is theirs for the asking. 


For Samples and Literature Write to 


Anglo = American Pharmaceutical Corp. 
57 New Chambers Street, New York 


Distributors: E. FOUGERA & CO., Inc. 
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a a 
Ounces of Prevention 


The best antiseptic for preserving the integrity of any 
mucous membrane is its own normal secretion. 

The best corrective of mucous membrane irritation, inflam- 
mation, congestion, hypersecretion or atony is ALKALOI.— 
“the something different that brings results.” Because 
ALKALOL is physiologically constituted not only to feed 
exhausted or depleted cells with needed salts, but also to restore 
circulatory and tissue tone, normalize secretory action. 

ALKALOL is soothing and healing. As a nasal douche or 
spray, as a gargle and mouth wash, ALKALOL is an efficient 
Prophylactic agent. In the eye, ear, bladder, urethra, vagina, 
on the skin, or given internally ALKALOL is prompt to bring 
about the success of Nature’s efforts to prevent or overcome 
disorder or disturbance. 


Literature and sample to physicians on request. 


The Alkalol Co. Taunton, Mass. 

















New “Harvest Leaflets” Now Ready 


We have added to our already fine line of Harvest Leaflets twenty splendid new numbers. 


They are titled and priced as follows: 


No. 1-Page Harvest Leaflets No. 6-Page Harvest Leaflets 

30. Is Your Life as Valuable as a Horse’s? 45. Adjustment the Basic Principle of Osteopathy 

31. The Mechanical Doctor 46. Osteopathic Procedure in the Chronic and Acute 
32. Rubbing Diseases 

33. What the Osteopath Knows 47. Why Drug Therapy Is Moribund 

84, Price, in 1,000 lots, $12.50 per thousand, with or without 
35. Man’s Body Its Own Drug Store your professional card imprint. Less than 1,000 lots are 
36. Some Distinctive Features of Osteopathy $1.50 per hundred without professional card imprint. 

37. The oases — — , 

38. “Find It, Fix It, an Leave Alone!’ ‘ Ef 

Price, in 1,000 lots, $5.00 per thousand, with or without No. 8 Page Harvest Leaflets 

your professional card imprint. Less than 1,000 lots are 48. A Short History of Osteopathy 

75 cents per hundred without professional card imprint. 49. The Drugless Method of Treating Disease 


Price in 1,000 lots, $17.50 per thousand with or without 


; i your professional card imprint. Less than 1,000 lots are 
No. 4 Page Harvest Leaflets $2.00 per hundred without professional card imprint. 

40. Did You Know This About Osteopathy? 

41. Brain Diseases from Birth Injuries No. 16-Page Harvest Leaflets 

42. Osteopathy for Automobile Accident Cases 

43. Medical Art and Then Some in Obstetrics 50. Postural and Spinal Defects in Children and Their 
44, The Error of Drugging Treatment by Osteopathy 

Price, in 1,000 lots, $19.00 per thousand, with or without Price in 1,000 lots, $30.00 per thousand, with or without 
your professional card imprint. Less than 1,000 lots are your professional card imprint. Less than 1,000 lots are 
$1.25 per hundred without professional card imprint. $3.50 per hundred without professional card imprint. 


Let us help you sell the Osteopathic Idea to your community — simply, scientifically and 


efficiently. 
Write for samples and any information you need. 


The BUNTING PUBLICITY SERVICE for OSTEOPATHS 
Waukegan, Illinois 
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| The Management of an Infant’s Diet | 


Infants’ Stools 


Regularity in bowel movements contributes much toward 
normal, healthful progress, and a knowleage of the number and 
character of the stools during each twenty-four hours is an 
important part of the general management of early life and 
assists much in properly adjusting the diet. 

Suggestions for the regulation of infants’ stools by slight 
changes in the make-up of the diet and particularly in relation to 


Constipated Movements 


are given in our book, “Formulas for Infant Feeding,” and in a 
pamphlet devoted especially to this subject. This literature 
will be sent to physicians who are interested in the matter. 





























| Mellin’s Food Company, Boston, Mass. 
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| Osteopathic Physicians ind | 
| It a Great Help 


you doctors of Osteopathy have the faculty of finding } 
the cause of ailments in your patients. You are not given to treat- fj 
ing symptoms. You seek out the source of trouble. And very often you }j 
find the source of trouble in the spine—a deflected vertebra, a slight or }} 
perhaps well-defined curvature, or tender spots at various points. Now, fi} 
in cases of that sort, in addition to the regular osteopathic treatment f} 
many of your brother practitioners have found a most efficient aidinthe }} 


Philo Burt Spinal Appliance | 


The Philo Burt Appliance serves to give your patients the utmost good i 
from your scientific treatments. It supplements your work by helping } 
retain the results as you achieve them step by step. A great many ff 
osteopathic practitioners of highest repute use the Philo Burt Spinal |] 
Appliance in all their cases of spinal trouble with distinguished success. j 


















30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you ate treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial period, the appliance 
is not satisfactory in your judgment. 


| On request we will send detail and illustrated description of the Appliance, and letters from ostecpathic 
physicians in evidence of its corrective efficiency. Write today. Special discount to physwians. ¢ | 


i) PHILO BURT MFG. CO. 









181-15 Odd Fe/lows Temple Jamestown, N. Y. | 
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Why Kirksville and the A. §. O.? 





The First, the Finest, the Largest Osteopathic Institution 


FOUNDED BY DR. A. T. STILL 


C. C. TEALL, D.O., Dean GEO. A. STILL, M.S., M.D., D.O., President E. C. BROTT, Sec’y.-Treas. 


Kirksville, Missouri 
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cA New Way of Using Gravity that Gives 
Absolute Therapeutic Results 





FOR EVERY 
‘WAKING HOUR 


IN THE PATHOGENIC 


VISCEROPTOSES 


Instructions in conducting your cases according to age and cardio-vascular conditions, 
INCLUDING 


Retraction of the Prolapsed, Collapsed and Folliated Intestinal-Colonic 1 issues 
Control of the Fluid Pressures of the Brain and Ccrd. Methodical Elimination 


THE WEST GRAVITISER CORPORATION 
75 Park Avenue “te “t- “te New York 
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DR. JUNIOR: “Now, Doctor—look at 
this dressing, just removed from 
my patient’s neck—or, rather, 
from his carbuncle.” 

DR. SENIOR: “Well, what is the mat- 
ter with it?” 

DR. JUNIOR: “Why, nothing—only 
that every Antiphlogistine dress- 
ing, removed some hours after its 
application, shows a moist center, 
while the periphery of the applica- 
tion which covered the normal 
surrounding tissues—is always 























dry Now, I presume that is , 

sweat Pr 3 
DR. SENIOR: “Oh, no, Doctor. If 

that were the case, the entire un- 


der surface of the poultice would 

be wet, since the heat of the poul- 

tice is uniform, you know.” 

DR. JUNIOR: “Well, then—what is the explanation of the phenomenon?” 

DR. SENIOR: I'm glad you brought that up. That moist center shows where the exudate has 
been taken from the congested tissues. and is demonstrative proof of the osmotic action 
of Antiphlogistine, my boy.” 

DR. JUNIOR: “Well, now—that is something to know—!” 

DR. SENIOR: “And furthermore, I have come to consider this ‘selective’ action of Antiphlogis- 
tine, as almost Diagnostic of Inflammatory process below the surface where the poultice 
has been applied.” 

DR. JUNIOR: “In other words, then, Antiphlogistine, in inflammatory condition, has a 
diagnostic as well as remedial value. Odd, isn’t it?” 


LYMPHATICS 


Applied Anatomyand Treatment 


By F. P. MILLARD and a number of leading 
Osteopathic Specialists 


2 50 half tones, including specially de- 




















signed drawings by Millard. 


Best enameled paper, clear type, cloth 
bound, gilt lettering. 


Ready soon. 

The cost of cuts in some single chapters amounts 
to over $40.00. 

Dr. Bush has a chapter on “The Value of 
Exercises on the Lymph Stream.” 

Dr. Downing, a pioneer in lymphatics, has a 
chapter from Orthopedic standpoint. 

Drs. Edwards, Reid, Deason, Collins, Ashley, 
Moore, Snyder, Bailey, Laughlin, and several others, 
have chapters on different phases of their work as ap- 
plied to lymphatics. 

First book of its kind ever published. 

It is edited by Dr. Walmsley, who has had great 
experience in the work of arranging material. 

This book is published under the auspices of the 
International Society for Lymphatic Research, as is 
also a quarterly journal. 


Price of Book, Postpaid. $6.00 


Send all money orders to 


JOURNAL PRINTING CO., Kirksville, Mo. 
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Health and Comfort Result from the Wearing 
of Cantilevers 


The illustration tells the story—the flexible arch accomplishes little less 
than wonders. When the shoe is laced over the padded tongue the foot arch is 
drawn up and held in the correct position, giving restful support while it 
corrects and prevents flat foot. 


The heels of Cantilever Shoes are sensible and modish. There is room for 


the toes without crowding. 


The flexible arch bends as the foot bends, giving a 


feeling of comfort and freedom. The foot, being unrestrained, keeps its nat- 


ural strength through exercise. 


There is no foot strain, the body posture is 


good, and a new feeling of health and happiness naturally follows. 


There’s a glow in the cheeks, a sparkle in the eyes of the woman whose 


feet are right because her shoes are right. 


The experience of many women 


proves that Cantilever Shoes do make people happy. 


In models that combine good sense with a refinement in style. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, 
Brooklyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop. 
Asbury Park—Best Shoe Co. 
Asheville—Anthony Bros. 
Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport—W. K. Mollan 
Brooklyn—414 Fulton St. 
Buffalo—639 Main St. 
Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. 
Cincinnati—The McAlpin Co. 


Cleveland—Graner-Powers, 1274 Euclid 


Avenue 
Columbia, S. C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb’s 


Columbus, O.—The Union 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 
Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. Adams 
Avenue 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 No. 38rd St. 





sfartford—s6 Pratt St. 
Houston—803 Main Street. 
Huntington, W. Va.—McMahon-Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jackson, Mich.—Palmer Co. 
Jacksonville—Golden’s Bootery 
Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue. 
Kansas City, Kan.—Nelson Shoe Co. 
Kansas City, Mo.—300 Altman Bulding, 
llth and Walnut. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lawrence, Mass.—G. H. Woodman 
Lincoln—Mayer Bros. Co. 
Little Rock—Poe Shoe Co., 302 Main 
* Street 
Los Angeles—505 New Pantages Thea- 
tre Building. 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—21 Eighth St., 
Missoula—Missoula Merc. Co. 
Mobile—Level Best Shoe Store 
Montgomery—Campbell Shoe Co. 
Muncie—Miller’s, 311 S. Walnut St. 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad Street. 
New Haven—153 Court St. (2nd floor) 
New York—22 West 39th St. 
Norfolk—Ames & Brownley 
Oakland—205 Henshaw Building. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Pawtucket—Evans & Young 


South 


Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co. 
Portiand, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Richmond, Va.—Seymour Sycle, 11 W 
Broad Street. 
Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
St. Louis—516 Arcade Bidg., opp. P. O. 
Salt Lake City—Walker Bros, Co. 
San Antonio—Guarantee Shoe Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—-Phelps Shoe Co 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, Ill.—A. W. Klaholt 
Springfield, Mass.—Forbes & Wallace 
Syracuse—136 S. Salina St. 
Tacoma— 803 Fidelity Building. 
Terre Haute—Otto C. Hornung 
Toledo—La Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Tulsa—Lyon’s Shoe Store 
Washington—1319 F Street 
Wheeling-—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 
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Cor: SUPPORTS 


What Every Osteopathic Physician 
Should Know About Corsets 


Whether it be a corset taken from the shelf of a department store or one sold by a so-called 
“custom” corsetiere, the corset will be a “model” designed to fit a given “type” of figure; that 
is, it will be unless it is a Spencer. 


We do not make Spence: corsets for a given type or style of figure. We create a special design 
for each separate client, solely to meet her individual needs. Here is the reason. 


It is true that women’s figures may be divided into “types,” but even those in the same type are 
not alike. Some will have a lordosis posture, others will have the drooping or fatigue posture. 
A surprisingly large number of women have a mild curvature which the ordinary corsetiere 
seldom notices and cannot correct if she does notice it. 


Yet upon all of these women the “style” corset is placed with the claim that it will make all of 
their figures alike; in other words, give them the so-called “perfect” figure for their type. 


It is a well known fact (any woman will verify this) that these corsets lose their original shape 
after they have been worn for a few weeks. Thus, although they could not in the first place 
accomplish what is claimed for them, because of the difference in posture, even though they 
could do it at first, they could not continue their corrective work because they lose their shape. 


By Contrast, Here is the Spencer Method 


The Spencer corsetiere takes minute measurements and a careful description of posture and 
distribution of flesh. These are all sent to our designer, who creates a corset, or if need be, 
a supporting corset or other support to restore the patient’s posture to normal. 


We do not place upon the corsetiere the burden of selecting a “model” that will do the cor- 
rective work. We consider that important enough to have our designers create a model for the 
individual patient. 


And when the Spencer corset or support has been Adios and delivered, we deliver with it 
a guarantee that it will hold its original shape until worn out. Thus the corrective work has 
a permanent value. 


No other organization in the world is equipped to give this expert designing service. We have 
spent sixteen years developing it to its present point of efficiency, and during each of those years 
we have acquired experience and skill that is of extreme value to your patients. 


This experience is at your service, doctor. Over 15,000 American physicians and surgeons are 
now making use of it to their satisfaction and to the benefit of their patients. 








Spencer supports are not sold in stores, but by registered Spencer corsetieres only. There is 
probably one in your town. If you do not find “Spencer Corsetiere” in your phone book, write 
us for her address. 












Senp For THESE PUBLICATIONS 


Our medical department has issued booklets on the use of Spencer supports for 
the relief of floating kidney, enteroptosis, hernia, chronic intestinal stasis, sacro- 
iliac sprain and maternity support. Use the coupon and mention the book you 
are interested in. 
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Osteopathic Care of Patient During 
Period of Gestation 
A. B. Kine, B. S., D.O., St. Louis, Mo. 


VERY child has a right to demand that it come 

of healthy parentage. This is beautiful as a 

theory, and if it were possible to get the co- 
operation of the patient, it might become a fact. 

Every system of therapeutics has for its object the 
maintenance of a state of health, or its restoration if 
lost. The race has been so thoroughly educated in the 
use of curative agents put up in bottles or capsules that 
it wholly ignores prophylaxis. Until there is a marked 
change from the ordinary comfort and strength the 
body receives no thought. “Life without health is a 
burden; with health it is a joy and gladness.” In or- 
der that this condition of health may obtain, a great 
amount of care is necessary for the organism to be 
maintained in proper working order. It miay seem 
strange to say that health is so difficult to maintain, but 
when we think of the intricacies of the structure of our 
bodies, the wonder is that we are able to maintain so 
nearly a perfect condition of the body as exists in the 
majority of persons. There is such an interdependence 
between the several organs, each of which contributes 
to the welfare of the other, that the failure of one will 
lead to the failure of the whole. 

There exist the several systems—such as the 
nervous, circulatory, respiratory, muscular and osseous 
—so related that the one cannot be disturbed either in 
form or function without affecting each of the others. 
These systems interact normally so as to produce the 
physiological function of all; if a disturbance either 
primarily or secondarily reaches the nervous system 
and through it the other subordinate systems, soon har- 
mony, order and health have disappeared. 

Health has been defined as that condition of the 
organism which exists when every organ is perfectly 
adapted to perform the functions for which it was de- 
signed. In order, then, that every child may claim its 
birthright it is necessary that every mother should 
have the best care possible during the period of gestation 
in order that harmony may prevail in this intricate 
human system. Everything must be done to bring into 
the world strong, well developed children, and then 
these children must receive the attention they deserve 
until we have a race of people perfect in form with all 
the mental attributes which go to make up a great 
nation. 

And who is so capable of bringing about this con- 
dition as the osteopathic physician? With our knowl- 
edge of the anatomy of the human system, of all the 





bodily processes, added to a knowledge of diet and 
hygiene, what can we not accomplish? The question 
is: Are we making the best use of our talents in order 
that this perfect condition may be realized? 

In no part of our work are results more satisfac- 
tory, perhaps, than in the care of a patient during the 
period of gestation. This is a physiologic condition 
and it would seem to require but little attention. So 
many derangements can occur, however, that the phy- 
sician should be in charge of the case from the be- 
ginning to the end of gestation. Some cases require 
but little attention but to the majority suffering from 
all the uncomfortable symptoms of pregnancy, osteo- 
pathy is the one system of therapeutics which offers 
almost complete relief from this suffering. I try to 
impress my patients that if an osteopathic physician 
takes care of them during gestation it makes but little 
difference who delivers them. Some one has said that 
to be a successful obstetrician, one should possess a 
commanding personality, a sympathetic disposition and 
common sense. The latter, with an exact knowledge 
of the bodily processes during this period, will fill the 
bill nicely, and as osteopathy is common sense, we all 
have it. 

When the patient first presents herself, and the diag- 
nosis of pregnancy is made, a history of her case should 
be taken, and a thorough physical examination made. 
If a primipara or multipara not inclined to abort, any 
disorder discovered should be corrected as speedily as 
possible. The first thing I examine is the teeth. If 
any are decayed, they should be filled at once. If any 
are dead an x-ray examination should be made for 
focal infection and if found measures taken at once to 
correct it, or if there is any tendency toward gingi- 
vitis teach the patient how to overcome it by brushing 
the gums as well as the teeth with a sti® brush and 
inassaging with the fingers towards the teeth at least 
twice a day. This is very necessary, for it is a fact that 
gravid women are more apt to suffer fror: their teeth 
than from anything else. 

The next consideration is the examination of the 
kidneys. A spinal examination at the kidney center 
and a thorough quantitative and qualitative examina- 
tion of the urine should be made. If any abnormalities 
are discovered correction should be made at once, by 
both diet and treatment. If normal, an examination of 
urine once a month is sufficient until the last two 
months when the examination should be made once 
each week. Many women during this period are 
troubled with leucorrhea. Proper care must be ex- 
ercised or the urine may be contaminated and give the 
test for albumin. This may be overcome by having 
the patient take a vaginal douche before voiding the 
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urine, and if the condition is very bad she can insert 
a cotton tampon just before urinating. 

In these examinations we sometimes find a fairly 
large fibroid tumor attached to the wall of the uterus. 
It is somewhat disconcerting to a beginner, but I have 
never had an unpleasant experience as the result of 
such a condition. One patient has been delivered of 
four healthy children since the tumor was discovered 
and is in excellent health herself. The tumor is no 
larger than when first noticed. Another mother has 
given birth to two children—one still born, the other 
lived three days, but I am satisfied the presence of the 
tumor had nothing to do with the death in either case. 

During the period of gestation there are marked 
changes taking place in the body. The foetus must 
be nourished, the uterine tissue built up, hence a greater 
amount of waste product is to be eliminated. The ex- 
cretory organs, particularly the bowels, liver, and kid- 
neys, undergo a physiologic hypertrophy in order that 
these waste products may be taken care of and removed 
before any appreciable accumulation takes place. The 
auto-intoxication which is always present during preg- 
nancy may be caused by the pressure of the enlarging 
uterus on these eliminating organs, or it may be through 
the fault of the transforming organs, especially the 
liver which fails to reduce the waste matter chemically 
to a condition suitable to the activities of the eliminat- 
ing tissues. The class of women who suffer from 
insufficient elimination during the non-pregnant state 
must be given special attention, for they may not be 
ahle te meet the demands of the gestation period, parti- 
cularly during the latter weeks of pregnancy when the 
intra-abdominal pressure is greatest and when there 
is the maximum amount of waste matter coming from 
the foetus. If these toxins are permitted to remain in 
the circulation the nerve centers will be affected and 
symptoms of dizziness, headache, disturbances of vis- 
ion, and irritability may result. This auto-intoxication 
causes the majority of the disorders of pregnancy. It 
is the prodromal state of eclampsia, and must be looked 
after carefully. The changes in the urine at this time 
are important. The total amount passed in twenty- 
four hours is diminished. The elimination of urea is 
lessened. Some authors claim this affords a valuable 
index of elimination. Jewett says, that the normal 
quantity in urine should be from 1.4 per cent to 2 
per cent. Below 1 per cent is the danger zone and the 
eclampsia rarely develops when the daily amount of 
urine is over three pints. 

Albuminuria is the most common symptom of 
eclampsia. We learn from medical statistics that al- 
b:min is present in 5 per cent of all cases of preg- 
nancy, though I have not found it so. But if a case 
should come to you in the latter months of gestation 
the finding of albumin in the urine need not necessarily 
alarm you. 

One of the disturbances of the early weeks of 
pregnancy is so common as to be considered one of the 
dianostic signs of the gravid state, i. e., vomiting or 
the “morning sickness.” This may appear very early in 
the first week or two and may continue until the end 
of the third month. The patient may be nauseated 
either upon arising in the morning or not until food 
is taken into the stomach. It may be more persistent 
and continue throughout the day and night. In what 


is termed the simple vomiting of pregnancy, the pa- 
tient’s nutrition suffers but little or perhaps not at all, 
and with no treatment ceases spontaneously without in- 
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fluencing the course of pregnancy. In no case, how- 
ever, should these symptoms be allowed to run without 
treatment, for one cannot tell when what is termed 
the simple vomiting of pregnancy may merge into 
pernicious vomiting or hyperemesis. In this condition 
the gastric disturbance becomes so severe as to threaten 
the health of both mother and foetus. I have seen 
cases of this kind which resisted all forms of treat- 
ment so persistently as to tax the judgment of the 
physician to the utmost as to whether or not to termi- 
nate the pregnancy by artificial abortion. The patient 
rejects all forms of food or drink, cannot turn in bed 
or speak without becoming nauseated. Quantities of 
mucus and bile sometimes streaked with blood are 
ejected. Emaciation and weakness soon follow. The 
auto-intoxication becomes so great that there is a rise 
in temperature, the pulse is very weak and rapid, the 
skin is dry, the urine is scanty and of a high specific 
gravity, and may contain albumin and casts. 

The treatment of these conditions is prophylatic 
if we have them from the beginning of pregnancy. The 
amount of treatment should be determined by the his- 
tory of the case and the condition found from the 
physical examination. A very good rule to follow is 
“Like mother, like daughter.” You will not be far 
wrong. 

The treatment of the first uncomfortable symp- 
tom, “morning sickness,” is usually simple. Diet has 
little to do with it, being largely a condition of the 
nervous system and reflex stimulation. A general 
spinal treatment will sometimes relieve it in a few 
days. If from an irritable stomach, treatment at the 
third to fifth dorsal segment will relieve the symptom. 
Should the toxemia be great everything possible must 
be done to stimulate elimination and diminish the 
amount of waste. Put patient on a light diet—no meat 
or heavy food. Should albumin appear in the urine 
put the patient on an exclusive milk diet with one meal 
each day of fruit. The milk should be taken every 
three hours and have the patient eat it not drink it. 
As I said before in some cases of hyperemesis no treat- 
ment will stop the vomiting, but I have been successful 
in carrying every case through this period to the end 
of the third month when it ceased and the foetus was 
carried to term. One of my patients has been preg- 
nant six times—has aborted twice, given birth to three 
healthy children and will be confined again soon. She 
vomited almost continually for three months. She 
loses about twenty pounds in weight, the vomiting sud- 
denly ceases and in a few days she feels normal. Every- 
thing in medicine and serum has been tried. I treated 
her splanchnics. I had her take the genu-pectoral posi- 
tion. I relaxed the muscles of the neck and raised the 
hyoid bone, which, by the way, did give temporary 
relief. Her mother said she suffered in the same 
way. I mention this case lest some of you who have 
not had similar experiences may be althegether dis- 
couraged as I was. In the majority of cases, however, 
treatment applied to the splanchnics, and assuming the 
- <ooanaataaa position, will relieve the patient in a few 

ays. 

One of the common resulting conditions of preg- 
nancy is constipation, or possibly its opposite, diarrhea. 
If the woman has not already the constipation habit, 
the pressure of the growing uterus will cause it. This 
tends to the production of toxemia, and the loaded 
rectum tends to produce pelvic congestion and to de- 
velop hemorrhoids. This should be corrected by a very 
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careful spinal treatment and a diet of fruits and vege- 
tables with bran bread and cereal, and by regular habits. 
If necessary give an occasional enema, but no cathar- 
tics. Do not give a strong spinal treatment in this con- 
diiton, but by careful treating the splanchnics the con- 
dition can usually be overcome. Let me say here to 
ary who have the habit of giving severe treatments in 
the correction of existing lesions, if you will first treat 
this class of patients sufficiently light in order to secure 
complete relaxation, you will discover how easy it is to 
make the corrections. 

A condition which requires great care is abortion, 
by which is meant the expulsion of the ovum before the 
fourth month and before the placenta is fully differen- 
tiated from the remainder of the chorion. The causes 
are various. It may result from disease of the mother, 
traumatism, pathological condition of the placenta, 
hemorrhages, certain conditions of the mother which 
produce an active uterine contraction resulting in the 
premature expulsion of the ovum. There are many 
cases when the uterus is so irritable as to require the 
greatest care to guard the patient from anything which 
will stimulate uterine contractions. Especially must 
care be exercised at the normal time for the menstrual 
period, and if the patient has aborted previously every 
precaution must be doubled, particularly at the time of 
the previous abortion. A long walk, a misstep, a sud- 
den jolt in an automobile, dancing, irritation of the 
breast or nipples, extraction of a tooth, a purgative, 
have all been a sufficient cause for abortion in these 
nervous cases. 

It is impossible to arrive at a correct estimate of 
the frequency of abortion. So many women lose an 
impregnated ovum at so early a period in its develop- 
ment that they are unaware that they are pregnant. 
Others fail to call a physician when the abortion is 
uncomplicated by hemorrhage or the retention of mem- 
brane. Medical literature gives us but little light on 
the subject. Some authors give the relative frequency 
of abortion as one to every eight or ten labors at term. 
Others as high as one to every four labors. These 
figures are of little interest to us until we have suffi- 
cient data for comparison favorable to our methods of 
care and treatment. 

The clinical symptoms of abortion are hemorrhage, 
pain and the expulsion of membrane or of an impreg- 
nated ovum. You may be called on a case of this kind 
when there is nothing but a hemorrhage. You will not 
be told what the trouble is, but your failure to diagnose 
the condition will not raise you or your school of prac- 
tice in the estimation of the patient. The pain may be 
slight, the blood may not be expelled in a steady flow, 
but from time to time as coagula. The ovum may 
escape notice in the clots of blood if it occurs shortly 
after conception; if later the condition will not be diffi- 
cult to recognize. There are a few cases where men- 
struation continues until the fifth or seventh month. 

If the flow is accompanied by pain and is pro- 
fuse, one is justified in making a careful examination 
for threatened abortion, and must try to differentiate 
between threatened and inevitable abortion. This is 


difficult, for the signs which usually denote an un- 
avoidable expulsion of the ovum cannot always be 
depended upon. If the hemorrhage is persistent, the 
cervix markedly softened, ordinarily the ovum will be 
expelled, but I have seen two cases where the os was 
dilated almost to the size of a half dollar, and was again 
retracted and the foetus carried to term. There is one 
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sign which is a valuable diagnostic symptom of inevita- 
ble abortion, and that is the effacement of the acute 
angle anteriorly between the neck and body of the 
pregnant uterus. 

When a patient, then, presents any of the condi- 
tions which would lead to the premature interruption 
of pregnancy preventive treatment should be admin- 
istered without delay. In case of irritable uterus the 
patient must be guarded against undue physical exer- 
tion, nervous shock, error in diet, anything that would 
cause contraction and lead to the expulsion of the uter- 
ine contents. If the patient gives a history of previous 
abortion, keep her in bed most of the time, but particu- 
larly at the time corresponding to the regular menstrual 
period, and also at the time of previous abortion, for 
they do seem to come at about the same period of de- 
velopment. The manipulative treatment must be ad- 
ministered with care. You will find muscular contrac- 
tion at the lower dorsal, ninth and tenth, and at the 
lower lumbar vertebrae. By carefully releasing these 
contractions, you will get an effect upon the uterus 
through the hypogastric plexus of nerves. Then give 
a careful treatment of the entire spine for the general 
nervous condition, and in nearly all cases the results 
will be favorable. 

Control your patient absolutely. It may be neces- 
sary to forbid her to ride in an automobile or street 
car, dance, or go to places of amusement. This is a 
difficult matter for she can usually refer you to a 
friend who does all of these things, even viding horse- 
back and driving her own cars without any bad results, 
but you must not weaken Should there be pain in the 
lower lumbar with hemorrhage, have the patient remain 
quietly in bed in a darkened room, with nothing to 
excite her nervous system, relax the muscular tissues in 
the lower dorsal and lumbar segments of the cord, flex 
the knees and with both hands placed low in the abdo- 
men gently raise the abdominal contents to take the 
pressure off the hypogastric plexus of nerves. Thig 
will usually give relief. 

Should the abortion become inevitable such care is 
not necessary, the uterine contraction may be stimu- 
lated in order to throw off any membranes that may be 
adherent. Should they not be expelled and hemorrhage 
continues, surgical methods should be used to remove 
all irritation from the uterine wall. Where there is 
considerable dilatation of the cervix I have removed the 
membrane by inserting the finger but the danger of 
infection is greater and I do not recommend this meth- 
od. The after treatment of these cases should be much 
the same as after delivery at term. 

All cases suffer more or less from circulatorv 
disturbance. It may not be more than a numbness of 
the arms or limbs, or there may be attacks of palpita- 
tion. A certain number of expectant mothers will 
come to you with heart lesions. Mitral stenosis is per- 
haps the most common. By regulating their activities 
and diet and with systematic treatment, there need be 
no apprehension on the part of either patient or phy- 
sician. Other patients are troubled with anemia. They 
present a condition of weakened nerves, straight and 
rigid spine. By industrious treatment at the beginning 
of pregnancy until the blood hypertrophies to meet the 
demands of pregnancy the patient will pass through the 
period with little trouble, and in the cases I have ob- 
served have been fairly strong women afterward. The 
treatment for these disturbances of circulation is atten- 
tion to the upper, middle and inferior cervical ganglia 
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for the vasomotor effect, and there also for augmentor 
fibres to the heart. Other augmentors may be treated 
through the second, third and fourth dorsals. Keep 
the ribs well raised, relax and rotate the rigid spine of 
the anemic for the general nutrient effect and you will 
have no trouble. 

Another disturbance of circulation which is more 
difficult to control is varicose veins and hemorrhoids. 
These come during the latter half of pregnancy due to 
the pressure of the gravid uterus, and call for all the 
ingenuity the physician may possess. In a nullipara 
where there has been no previous distension of the 
veins, treatment should be given to the lumbar area, 
and, also direct to the limbs for the circulation, then 
place the patient in the dorsal position and raise the 
gravid uterus in order to remove the pressure from the 
plexus of nerves as nearly as possible. Having the 
patient remain in the dorsal position with the feet ele- 
vated to a point higher than the hips for an hour or 
two each day will generally give relief. In a multipara 
where there has been a considerable distension of the 
veins, and where there is a large pendulous abdomen, 
it may be necessary to bandage the limbs and have the 
patient wear an abdominal support. If hemorrhoids 
appear, you will have difficulty in making the patient 
comfortable, as in many cases it is impossible to remove 
them owing to the pressure on the veins, for the reason 
that the nerve centres for the rectum are in the same 
location as for the uterus, second to fifth lumbar, and 
sufficient treatment administered there to affect this 
condition may cause uterine contraction. 

There are numerous nervous and mental disturb- 
ances—headaches, neuralgia, hysteria, melancholia— 
but if the patient has received careful attention these 
will cause but little trouble. When I first began study- 
ing obstetrics from medical text books, there were so 
many pathological conditions mentioned I marveled 
that any woman was strong enough or any physician 
skillful enough to bring her safely through this period. 
Now I know after almost twenty years experience, that 
most of these conditions under osteopathic treatment 
never occur. 


Tuirp NatTioNAL BANK BUILDING. 


Thereapeusis not based upon physiology and 
pathology has always failed. In view of the fact that 
the conventional management of influenza has not 
been very creditable to our therapeutics, inasmuch as 
the disease has been very fatal, would it not be the 
course of wisdom to try another tack which phys- 
iology sanctions ?—Baruch in “An Epitome of Hydro- 
therapy.” 


President Scothorn says that osteopathic funda- 
mentals, thorough preparation in our colleges and speci- 
fic technique are the absolute essentials that we cannot 
possibly side-step if we expect to make good. 





The Bulletin of the Atlas Club for the past few 
months has been breaking all previous records by 
far for up-to-the-minute editorials, scientific 
articles, straight osteopathy, club news and breezi- 
ness. Recent numbers have contained a surprising 
amount of excellent material, which speaks well for 
the solid worth of this famous club. 
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Muscles in Lesioned Areas 
Louisa Burns, M. S., D.O., Los Angeles, Calif. 


HE changes which are found in the neighborhood 
T - of lesioned vertebrae have always presented 
most interesting problems to the osteopathic in- 
vestigator. The findings on palpation are marked, and 
are usually considered of great value in diagnosis. The 
condition of such muscles does not fit in well with the 
ordinary textbooks on the pathology of muscular tis- 
sues, and, indeed, it is in this field that we find some of 
the most marked departures from ordinary descriptions 
in pathology. Because of the great interest in these 
tissues, and also because of the apparent mystery of 
their changes under the influence of the osseous lesion, 
further study seems necessary. 

Accounts of the variations in tension of muscles 
in lesioned areas are found in very early osteopathic 
writings. The first definite attempt to describe the 
pathological changes is that of Dr. C. P. McConnell, 
Journal of the American Osteopathic Association of 
December, 1908. He says :— 


Along the spine the muscles contiguous to and physiologi- 
cally related to the lesion will be contracted or contractured 
and tender, showing irritation of the posterior root branches. 
* * * *We have already spoken of muscular contractions as a 
characteristic sign of osseous lesions. ‘These will invariably 
be found accompanying the bony displacement and, when the 
lesion is chronic, become contractured and undergo a myosi- 
tis. 

Dr. McConnell also describes the microscopic 
changes in muscles near lesioned vertebrae in dogs, 


kept lesioned three to eighty days after lesioning : 


The microscopic muscular changes are clear and well 
defined. The contracture is due to interstitial myositis, wherein 
is easily seen increase of connective tissue and atrophy 
of muscle fibers. It should be remembered that more or less 
initial muscular contraction subsides after two or three days, 
and that contractures do not, as a rule, embrace all of the 
muscle fibers, but only certain groups. The deepest layers. 
those when contractured giving the sensation of a whip-cord 
on palpation, are mostly involved. Sometimes only one side 
is affected—Bulletin No. 1, The A. T. Still Research Insti- 
tute. 

In Bulletin No. 4 of the A. T. Still Research In- 
stitute, this description is somewhat extended, as well 
as verified. (Atzen, Burns, Hoskins, Hoskins, Slos- 
son). 


That the tone of these muscles is actually increased seems 
evident from the fact that extirpated spines tend to return to 
the lesioned position when they are permitted to lie quietly for 
some minutes after having been extended until straight. 

In animals injected with acid fuschsin, the muscles of the 
lesioned area, especially the fibers of the multifidus spinae, take 
a pink stain. (This indicates lowered alkalinity and edema of 
the colored muscles.) 

Electrical stimulation of the muscles of the lesioned area 
gives less marked reaction and these muscles fatigue more 
easily than do the muscles of the non-lesioned areas in the 
same animal at the same time. 

Hemorrhages per diapedesis occur in muscles of lesioned 
areas. 

Further study of lesioned animals has been made 
upon the Sunny Slope Ranch near San Gabriel, in 
Southern California. (Burns, Vollbrecht). The pres- 
ence of acidosis, edma, and hemorrhages per diapedesis 
has been found in muscles of lesioned areas, as in pre- 
vious reports. These factors have not quite accounted 
for the peculiarities noted on palpation of such muscles. 

It has been noted also that in rabbits, especially, 
the muscles of lesioned areas pass into rigor mortis 
more speedily than do other spinal muscles of non- 
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lesioned areas. Muscles which are contracted at death 
and muscles which are relaxed at death give a sensa- 
tion of different tension, before rigor mortis sets in; 
but muscles of lesioned areas continue to give a sensa- 
tion which is turgid and putty-like, and this does not 
resemble either the contracture of the relaxed or the 
contracted muscles. In other words, the muscles of 
lesioned areas appear to be in an early rigor mortis. 

The place of the formation of lactic acid in excess 
under such circumstances in the etiology of this pecu- 
liar state, and the cellular changes of an early stage of 
cloudy swelling are also of interest in this connection. 

Lactic Acid, The place of lactic acid and its pre- 
cursors in the series of chemical events associated 
with the transformation of the sugars into carbon di- 
oxid and water has been studied with care The find- 
ings are too long for any adequate discussion in this 
connection, but it may be stated that under normal 
conditions of contracting muscle, when the surrounding 
lymph is well supplied with oxygen and the blood flows 
normally through the tissues, there is little or no ac- 
cumulation of lactic acid or any of its associated com- 
pounds, either in the muscle or in the blood stream. 
On the other hand, when muscular contraction occurs 
in the presence of deficient oxygen supply, lactic acid, 
related acids, and the sodium and potassium salts of 
these acids do accumulate in the muscle, and, under 
certain circumstances, in the circulating blood. ( Fletch- 
er and Hopkins). 

Cloudy Swelling. This term is used concerning 
several rather widely different pathological conditions. 
Probably its most common use refers to a condition in 
which the normal granule-formation of the protoplasm 
has been exaggerated. This occurs during starvation, 
certain mild toxemias, and during impeded circulatory 
states. In a rather more serious state, as in marked 
acidity of the cells, the granules may consist of coagu- 
lated proteins. The chemical changes are more marked 
as the etiological factors become more serious. Myelin 
droplets, fatty degeneration and amyloid granules may 
appear later and under certain conditions. In muscles, 
in reference to the effects of bony lesions, we are con- 
cerned chiefly with the milder forms of cloudy swelling. 

Rigor Mortis. This change, commonly supposed 
to occur only after death, is now known to occur, at 
least in its earlier stages, in the living body. In acid 
states, the muscle cells swell, becoming intensely turgid. 
This seems to be the true rigor mortis condition, al- 
though it seems probable that coagulation of the muscle 
proteids also occurs later. (Meigs) 

3y transfusing a muscle in the limb of a living 
animal with very slightly acidified salt solution, rigor 
mortis can be produced, and this, in turn be removed 
by further transfusion with normal blood. “The 
hardness of a limb from which the blood supply has 
been shut off by thrombosis or embolism, and also 
much of the cramp-like pain, is probably due to rigor 
mortis in the muscles caused by acid-formation under 
conditions of sub-oxidation.” (Wells) The cramping 
pains found most often in the legs of persons with 
circulatory diseases,—such as varicose veins, endarteri- 
tis, peripheral aneurysms,—are undoubtedly due to a 
similar muscular pathology. 

Lesions. After vertebrae have been lesioned wheth- 
er by design, as in animal experimentation, or acci- 
dentally in the human subject, the first effect is a slight 
and very temporary vaso-constriction. This is practi- 
cally the result in every kind of injury to any tissue. 
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Following this, there is vaso-dilatation of the arterioles, 
and this may be associated with pain, increased tem- 
perature, and swelling. Redness is easily observed in 
the muscles removed speedily after lesioning; in the 
human subject the skin around the lesioned area may 
become reddened. This vaso-dilation and other evi- 
dences of acute inflammation of a mild type may persist 
for some hours; usually not longer than half a day. 
This stage is followed by a stage resembling that of 
chronic inflammation, and the first passes rather slowly 
into the second. These changes probably affect all 
the tissues surrounding the lesioned vertebrae to some 
extent, although inactive tissues may not be visibly 
affected. 

During the stages of vaso-dilatation, the muscles 
become edematous, and this stage is shown in the X-ray 
plates. (Hoskins, Bulletin No. 4, of the Institute; 
several recent numbers of the A. O A. JouRNAL.) Dur- 
ing this time, also the muscle show by bio-chemical 
methods the existence of an excess of lactic acid and 
other related compounds. Subnormal alkalinity and 
subnormal oxidation processes are made evident by any 
one of several methods of study. Hemorrhages per 
diapedesis may be found in the later stages of vaso- 
dilatation. 

During the stage of acidosis and of edema, the 
conditions present a fairly accurate picture of early 
rigor mortis. The accumulation of the acid compounds 
just mentioned, the lack of normal circulation and the 
diminished oxygen-supply, give all necessary conditions 
for the production of early rigor mortis, and the pecu- 
liarly turgid and tense sensation noted by examining 
fingers strongly suggests the sensation of early rigor 
mortis. The fact that such a muscular state can be 
experimentally produced in animals, and that with nor- 
mal circulation the muscles so affected can be brought 
back to normal states, is evidence that such a view of 
the muscles in lesioned areas is not without basis. 

The diminished alkalinity, together with the ab- 
normal nervous condition of the lesioned areas, and the 
presence of the more or less irritating products of sub- 
oxidation, cause connective tissue overgrowth. This 
may itself be abundant, and by pressure cause many 
symptoms. During this time the muscle fibers begin 
to show atrophy; whether this is primarily due to the 
acidosis and intoxication, or whether it is due to the 
pressure of the edema and of the productive myositis, 
is, as yet, uncertain. It is true, however, that a pro- 
ductive myositis does occur, and that this affects the 
muscles irregularly, producing the strands of hardened 
muscle tissue so often noticed on palpation of the mus- 
cles in the neighborhood of a lesion of long standing. 

The initial contraction of the muscles around 
lesioned vertebrae probably is a more or less temporary 
matter, at least so far as the deeper small muscles are 
concerned. Such a contraction should lead to correc- 
tion of the lesion, and, no doubt, often does lead to 
correction without further pathological changes, and 
resulting in complete recovery of structure and func- 
tion. But when this contraction persists, as it does if 
the lesion is not quickly corrected, no doubt the acido- 
sis and the early rigor-mortis changes do occur. This 
gives to the palpating fingers the sensations long noted 
in such muscles, so different from the sensations given 
by muscles contracted in the ordinary manner. 

The later changes, those of interstitial myositis, 
with the overgrowth of the connective tissues, give the 
picture of constracture. Here we have, in certain 
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strands of the muscle tissue, a condition resembling 
that of the muscles of muscular atrophy ; in the muscles 
affected by lesions, however, the entire muscle is rarely 
affected, so that examining fingers note only strands 
and knots of hardend tissue. And in the microscopic 
examination of such muscles, fibers almost or quite 
normal in appearance are found amongst strands of 
apparently complete atrophy. 

The initial contraction of the muscles around 
lesioned vertebrae is probably a more or less temporary 
matter, at least so far as the deeper small muscles are 
concerned. Such a contraction should lead to correc- 
tion of the lesion, and, no doubt, often does lead to cor- 
rection without further pathological changes, and _ re- 
sulting in complete recovery of structure and function. 
But when this contraction persists, as it does if the 
lesion is not quickly corrected, no doubt the acidosis 
and the early rigor mortis changes do occur. This 
gives to the palpating fingers the sensations long noted 
in such muscles, so different from the sensations given 
by muscles contracted in the ordinary manner, as men- 
tioned above. 

The later changes, those of interstitial myositis, 
with the overgrowth of the connective tissues, give the 
picture of contracture. Here we have, in certain 
strands of the muscle tissue, a condition resembling 
that of the muscles of muscular atrophy; in the muscles 
affected by lesions, however, the entire muscle is rarely 
affected, so that examining fingers note only strands 
and knots of hardened tissue. And in the microscopic 
examination of such muscles, fibers almost or quite 
normal in appearance are found amongst strands of 
apparently complete atrophy. 
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The Tilted Pelvis 


REGINALD Piatt, D.O., Kirksville, Mo. 


N distinction to the Twisted Pelvis concerning which 
I I wrote in the A. O. A. Journat for September, 
1921, I wish to call attention to one of the com- 
monest lesioned conditions noticed in our practice, viz., 
a combination of tilting and rotation at the lumbo- 
sacral articulation. 

In the usual case this must be looked upon as a 
primary lesion in consequence of which secondary le- 
sions will be produced which in most cases will be 
found responsible for almost all of the symptoms which 
bring these cases to the physician. These symptoms 
may be few or many, and may be referable, anatomi- 
cally, to any of the spinal articulations above the pelvis, 
because with a lesion at the lumbo-sacral joint, gravity 
and the upright position give us a potentiality of lesion 
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at any mobile articulation in the superimposed struc- 
ture. 

In the ideal spine we would find mobility at each 
articulation but even then there would be differences 
in the degree of mobility. (In the actual spine we find 
the degree of mobility differing far more than in the 
ideal.) In the ideal there are certain conditions that 
predispose certain articulations to lesion. Anatomically 
changes in the shape of the facets, such as we find at 
the lumbo-sacral, thoracico-lumbar, altanto-axial and 
occipito-atlantal are such predisposing factors. 

Functionally, the mid-thoracic region (6 and 7) is 
a weak point, during strenuous action of the arms and 
shoulder girdle while the lower thoracic is held firmly 
by the abdominal musculation. At any or all of these 
upper points lesions may be expected in compensation 
for the tilted pelvis. From this it will be seen that 
the symptoms following the condition under discussion 
might readily affect any part of the body with the pos- 
sible exception of the arms and shoulder girdle. 

From the lumbo-sacral lesion might be an interfer- 
ence with functions in the pelvic viscera following the 
disturbance of the hypogastric plexus situated imme- 
diately in front of the articulation. Usually there 
would be pain transmitted to the cord by way of the 
sacral white rami. A reflection of this pain would be 
over the posterior divisions of the sacral nerves to the 
back of the sacrum. If the visceral disturbance is un- 
ilateral, the same will be true of the reflected pain, so 
that the tenderness may seem to be confined to the area 
immediately behind the sacro-iliac articulation, and 
very often is looked upon as evidence of a lesion of that 
joint. Disturbance of the uterine and vesical sphinc- 
ters is common with this lesion. 

From the thoracico-lumbar lesion segmental ab- 
dominal pain may be expected and, if as usual the first 
lumbar segment is involved, the entire lower abdomen 
may be affected. The colon is very often disturbed by 
this lesion. An importaut feature of this condition is 
an involyment of the posterior branches of the twelfth 
thoracic and first lumbar which pass downward over 
the cresi of the ilium a little lateral to the superior 
posterior spine and supply the upper portion of the 
buttock. The importance of this superficial supply of 
this part of the buttock is often overlooked. If the 
condition continues there is frequently an extension of 
contraction to the deeper fascia and an interference 
with the sciatic nerve at the point where it leaves the 
pelvis and enters the buttock. It is not claimed that 
the fibers within the sheath of this nerve are injured 
directly by these fascial contractions, but one can read- 
ily see that the artery which accompanies the nerve and 
is found practically outside the heavy sheath, can be 
sasily affected by the contraction of fascia that in part 
merges into the sheath itself. Interference with this 
artery may affect the nerve at any part of its distribu- 
tion and in many cases of stubborn sciatica the cor- 
rection of the thoracico-lumbar condition is the most 
important step in the relief of the sciatica; and unless 
such correction is made all other measures are only 
palliative and sometimes not even that. 

The midthoracic lesion (6 and 7) may easily cause 
gastric disturbance and by slight extension invo've the 
liver and small intestine. The altanto-axial lesion may 
be far reaching in its effects. Through the superior 
cervical ganglion and its connections the alimentary 
tract may be disturbed as far down as the splenic flex- 
ure of the colon. The mucous membranes of the nose, 
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pharynx, and sinuses may suffer. The heart may be 
involved and very often is by a lesion at this articula- 
tion. The occipito-altantal lesion may be responsible 
for distrubance at any part of the brain through inter- 
ference with the sympathetic plexus on the vertebral 
arteries. 

From the foregoing brief and incomplete descrip- 
tion of the possible pathology which may follow in the 
wake of a lesion at the lumbo-sacral articulation, I need 
waste no further time in stressing the importance of 
the condition but will proceed with the diagnosis and 
treatment of what I term a tilted pelvis. 

With the patient lying on his back upon a treat- 
ment table in as thoroughly relaxed a condition as 
possible, the operator grasps the patient’s ankles and 
gently draws the legs downward in exact line with the 
midline of the trunk. No great amount of force should 
be exerted in the pull downward as this would have the 
effect of partially correcting the tilt of the structure 
before the exact degree of the same has been deter- 
mined ‘The operator’s thumbs are placed immediately 
below the internal malleoli and a moderately firm and 
equal pressure upward is made against these promi- 
nences. The thumbs are then approximated, care being 
taken that they come together at a point exactly in ex- 
tension of the midline of the patient’s trunk. If under 
these conditions the upper edges of the thumbs touch 
an imaginary line exactly horizontal to the imaginary 
vertical midline of the patient’s trunk the diagnosis 
would be that the pelvis was level. If, however, the 
upper edges of the thumbs fail to coincide with the 
imaginary horizontal line before mentioned, the diag- 
nosis would be “a tilted pelvis.” 

The degree of this tilting can be easily determined 
by moving the patient’s feet toward the side upon which 
is found an apparently shorter leg, until the upper 
edges of the thumbs are horizontal to the perpendicular 
of the legs themselves, in which position the horizontal 
line at the malleoli would parallel a line passing through 
the acetabula at exactly similar points. In this position 
a comparison of the perpendicular of the legs with that 
of the trunk would give the basis upon which to figure 
exactly the degree of tilting of the acetabular line 
from the horizontal of the trunk. 

(In the above formula of diagnosis I have assumed 
that the patient is practically symmetrical so far as the 
length of the bones of the lower limbs is concerned 
and that the pelvis is not deformed. It must be borne 
in mind that asymmetry does occur in consequence of 
unequal development or trauma, and should there be 
historical, visual or palpatory evidence that such asym- 
metry may be present exact measurement of the femora 
and tibiae should be made, and X-radiance used to de- 
termine the condition of the pelvis, and to compare the 
angulation of the necks of the femora. The measure- 
ments should be made with a steel tape. The points on 
the femur are the tip of the great trochanter and the 
lower edge of the external condyle, on the tibia the up- 
per internal edge of the bone and the lower border of 
the internal malleolus. It should also be remembered 
that a traumatically flattened plantar arch may be a 
primary lesion in the production of a tilt of the pelvis; 
that the weakened fallen plantar arch is usually second- 
ary to the lumbo-sacral lesion, and if either of these 
be present it is a complicating factor, and must be con- 
sidered in the prognosis and treatment of the tilted 
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Returning to our diagnostic procedure, I am confi- 
dent that the great majority of my readers will instantly 
recognize it as one in daily use in the ordinary prac- 
tice. I have no doubt that every student of osteopathy 
has been shown this method of examination and prob- 
ably told, as I was, that the differnece in the length 
was the direct result of innominate lesions. The dif- 
ferentiation as to which innominate was in lesion de- 
pended entirely upon the symptomatic findings. If the 
patient complained of pain or interference with func- 
tion on the side of the shortened leg, the diagnosis was 
“a posterior innominate” on that side; if on the side 
of the lengthened leg, the diagnosis was “an anterior 
innominate” upon that side. The mechanics of such 
lesions was explained as follows: 

The center of rotation about which the innominate 
moved was located within the second sacral segment, 
and in the case of a “posterior innominate” the move- 
ment was a rotation posteriorly of the upper portion of 
the bone and a corresponding rotation forward of the 
lower part. This rotation was said to have the effect 
of raising the acetabulum or that side so that the leg 
on that side was raised and a shortening was noticed 
when comparison was made with the other leg. In the 
opposite condition the mechanics were reversed and the 
rotation anteriorly of the upper part and posteriorly 
of the lower part of the innominate lowered the acetab- 
ulum and gave the seemingly increased length to the leg 
on that side. 

Judging from our current literature it would seem 
that this conception of the pelvic mechanism still ob- 
tains with a large number of our profession, but apart 
from the fact that such conception would tend to dis- 
credit us with scientific anatomists, little harm is done 
as any of the movements which are commonly used to 
correct these conditions are far more likely to produce 
motion at the lumbo-sacral articulation than at the 
sacro-iliac. About a week ago I took my class in Prin- 
ciples and Mechanics of Osteopathy into the dissection 
laboratory when, at that period of the work, there were 
a dozen or more pelvic girdles, most of them intact but 
detached from the fifth lumbar vertebra and the fe- 
mora. Each member of the class was given the oppor- 
tunity to demonstrate movement at the sacro-iliac arti- 
culation before the ligaments of the girdle were dis- 
turbed. A few of them were really expectant that 
such movement could be demonstrated, from having 
heard that the innominates moved upon the sacrum at 
each step when walking. After such trial without re- 
sult the symphysis pubis was divided and force applied 
to spread the front of the girdle. Of course it could 
be spread but the amount of force then necessary to 
demonstrate a gapping at the anterior edge of the 
sacro-iliac was considerable. In each case the move- 
ment was obtainable at only one of the posterior articu- 
lations, and as the force was increased, the posterior 
sacro-iliac ligament on that side was heard to tear and 
finally one innominate was detached from the sacrum, 
but even then no movement could be demonstrated be- 
tween the sacrum and the opposite innominate, simply 
because the leverage offered by the sacrum was not 
sufficient to rupture the ligaments of the joint. (Several 
husky football players made the attempt with no suc- 
cess.) Following this session the expressed opinion 
of the class was to the effect, that anyone who claimed 
that physiological movement existed at the sacro-iliac 
had (1) never dissected such articulation; or (2) delib- 
erately ignored the evidence of the dissection; or (3) 
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lacked sufficient intelligence to form an opinion of any 
value. 

Anything claiming to be an exact description of 
the lumbo-sacral lesion in the tilted pelvis is impossible 
owing to the variation in the shape of the posterior 
articular facets About 80 per cent of these facets re- 
semble rather closely the typical lumbar, the other 20 
per cent varying considerably from the lumbar, most 
of them practically unlike any of the other spinal artic- 
ulations. In some instances there is a decided differ- 
ence between the facets on the opposite sides of this 
joint. One pair may be of the lumbar type and the pair 
on the opposite side approach closely to the thoracic. 
Owing to the fact that the iliac crest towers above these 
facets laterally the X-ray will give no satisfactory out- 
line. Consequently, all we can do is to form a judg- 
ment from consideration of the angle of the existing 
tilt, the amount and direction of movement and en- 
deavor to correct the tilt and restore movement that is 
recognized by the patient as being practically normal. 
In the most of the cases which I have studied the 
condition seems to be as follows: The fifth lumbar is 
partially flexed and the body of the vertebra is rotated 
towards the high side of the pelvis. It would also 
seem that there is a diminution of the intervertebral 
disc on the same side. The lumbar area is generally 
convexed toward the opposite side. From this it will 
be seen that the pelvis is not only tilted horizontally 
in comparison with the trunk but is rotated slightly 
forward on the high side in comparison with the fifth 
lumbar. The technique that I find corrects the great 
majority of these conditions, seems to bear out the 
foregoing assumption. 

To simplify matters we will consider that the pa- 
tient is on his back upon the table and the measure- 
ment shows tilting of the pelvis upward on the right, 
(the right leg being the shorter.) The operator stands 
on the side of the short leg. The patient’s knees are 
drawn up easily and the operator passes his right arm 
under the knees. The thighs are then flexed rather 
forcibly upon the abdomen for the purpose of exagger- 
ating the flexion at the lumbo-sacral articulation. This 
flexion is then partially released and a rotation of the 
knees is begun outward, to the opposite side from the 
operator, upward and inward until the knees cross the 
midline of the trunk, being then well up towards the 
thorax. As the knees are brought towards this posi- 
tion the right arm of the operator forces the legs and 
feet toward the opposite side of the table. In this 
manner the legs below the knees act as the lever arm 
of a crank which tilts the pelvis forcibly down on the 
side upon which the operator is standing. The knees 
are then drawn downward and towards the operator 
who steps backward until the thighs are brought down 
on the right side of the patient and at an agle of about 
150 degrees with the trunk. The feet are still held 
away from the operator and at this stage of the pro- 
cedure the patient’s pelvis is tilted downward on the 
right and rotated forward on the left. As the knees 
are brought to the level of the patient’s body a quick 
pull is made towards the operator and the knees slightly 
depressed at the same time. This should have the effect 
of rotating the pelvic girdle forward on the left while 
the inertia of the trunk holds the fifth lumbar. 

The foregoing description of the technique used 
may give the impression that it is a succession of step 
like movements but in reality, there are just two steps. 
The first is the flexion of the thighs upon the abdomen, 
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after which the limbs are brought down so that the 
feet rest on the table, the knees being flexed. The 
second step is the rotation of the knees to the opposite 
side from the operator and continues as one movement 
until the knees are brought over the midline towards 
the operator forming the angle of 150 degrees with the 
trunk and finishes with the pull to rotate the pelvis on 
the fifth lumbar. After which the limbs are carried 
downward on the table leaving the patient in the same 
position as at first, ready for the diagnostic measure- 
ment. It is very simple and effective in most of these 
cases. ‘ 

Some of these cases are impossible of correction 
and the following description of a lumbo-sacral condi- 
tion noted in the dissection laboratory will show why. 
The articular facets upon the sacrum differed as fol- 
lows: On the right side the facet of the fifth lumbar 
had been situated so low that its tip had developed a 
groove in the tissue fully a sixteenth of an inch below 
the level of the normal facet. On the opposite side of 
the fifth lumbar facet was correspondingly high and 
the facet on the sacrum showed two different planes 
divided by a ridge across its surface. The upper two- 
thirds of the facet was directed upward and backward 
while the lower third was directed backward showing 
that the articulation had been tilted and rotated for so 
long that the facets had actually changed their shape. 
Now if such a condition could by any means be cor- 
rected, as soon as the patient resumed the upright 
position, the bones would slip back to the faulty posi- 
tion on account of the deformity of the facets. Such 
a case would show almost immediate recurrence and 
should be considered a deformity. Of course, in such 
an instance there would be the length of time the con- 
dition had been present, although this is not sufficient 
by itself, as 1 have seen cases with the time factor of 
several years completely and permanently corrected by 
one treatment. However, the long time coupled with 
persistent recurrence in a short time would justify the 
assumption that some articular change had taken place 
which was decidedly of an imperfect type. 


AMERICAN SCHOOL OF OSTEOPATHY. 


“It is far better to do something worth writing about 
than write about something worth doing. Well, give 
us time. At present the vision the looms large is that 
of osteopathic hospitals. Where there is no vision, the 
people fail. Look to Detroit, for instance, and get 
the vision. Brother Doctors, is there no one in your 
practice who might not be a Mr. Gray, if he caught the 
vision, too? Brother Students, have you the vision of 
a hospital some day—not Atlas men alone—but osteo- 
paths? Do you fear that your sword is too short? 
Add a step to it! Has fate dealt you a poor hand? 
Play it well! We have it from Mr. Gray himself that 
the institutions to assist in putting osteopathy on the 
map along with the co-operation of laymen, will be 
available just as rapidly as the profession puts itself in 
readiness to make the right use of such backing. A 
sincere institution worthily worked out, will find 
frieds to back it.”—The Atlas Bulletin, December. 
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The Relation of the Ilio-Sacral Joint to 
Sciatica* 

J. D. Mitter, D.O., Morgantown, W. Va. 

N my article before this Society last June, we gave 

a list of cases which obtained immediate relief by 

the correction of innominate lesions. In this, we 
wish to give some history in regard to the sacro-iliac 
articulation. 

The Reference Handbook of the Medical Sciences 
claims Benjamin Lee, (Trans. of the Am. Orth. Assn. 
vol. III., 1891) as being the first to identify injuries 
as the cause of symptoms, simulating sacro-iliac disease, 
particularly in the lateral deviation of the trunk and 
sciatic pain. (Page 609). And on page 877 there is 
a diagram showing deformity of the spine secondary 
to sciatica. According to Albee’s Orthopedic and Re- 
constructive Surgery, the first article published ack- 
nowledging that the sacro-iliac articulation is a true 
joint, and subject to disease and injuries, and pain of 
the leg of the affected side, was given in the Journal 
of the American Medical Association, Oct. 16, 1909. 

Albee, in 1909, dissected fifty specimens of the sacro- 
iliac joint, and divided in clinical groups, as follows: 

1. Obstetrical and menstrual relaxation of the 
joint ; 

2. Traumatic relaxation: 

3. Postural relaxation from abnormal attitudes 
assumed in sitting or lying; 

4. Post operative relaxation after symphysiot- 
omy, pubiotomy, etc. ; 

5. Infectious sacro-iliac arthritis, from tubercu- 
losis, gonorrheal, pyogenic, osteo-arthritic and rheuma- 
tic causes; 

6. Constitutional and developmental anomalies. 

Anatomy—Each specimen presented a_ perfect 
joint composed of all its elements, such as synovial 
membrane and cavity, and strong, well formed capsule, 
all of which prove to be as constant in their size and 
relationship as those of any other joint. (Proving be- 
yond a doubt the osteopathic claims of thirty years 
past). In the Journal of the American Medical Asso- 
ciation, Nov. 30, 1918, is an article entitled, Symptoms 
Attributed to Lesions of the Sacro-Iliac Joint, by Co- 
field, in which we find the following: 

The sciatic pain is explained by the mechanical irritation 
of the nerve as it passes through the groove formed by the 
outer and inner hamstring muscles. These muscles being in a 
state of spasmodic contraction, produce an irritation of the 
nerve, which causes pain which is referred to the distribution 
of its branches below the lesion. The remarkable results 
achievd by bonesetters and osteopaths in the so-called “luxa- 
tions” and “missplacements” of the lower spine, or sacro-iliac 
joint, may be attributed to their manipulation of the joint and 
massage of the muscles, which may modify or relieve the 
symptoms after one or many treatments, depending on how 
soon they give the patient the “proper twist.” 

Whitman’s Orthopedic Surgery has this comment: 

Sacro-Illiac disease, may be mistaken for sciatica, or for 
disease of the hip or spine, and according to the statistics the 
prognosis is very unfavorable, probably because the majority 
of reported cases were in adults complicated by coincident dis- 
ease of the lungs, and by infected and burrowing abscesses, 
which constitute the chief danger of this form of tuberculous 
disease, for example, in arthritis deformans. Then shows a 
ing to the fact that the lumbo-sacral cord passes in front of 
disease, for example, in arthritis deformans. Then shows a 
diagram of deformity caused by persistent sciatica of the 
right side showing left lateral curvature of the upper dorsal. 


*Read before West Virginia Osteopathic Society, Parkers- 
burg, Oct. 1921. 
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Other well known authorities are quoted as fol- 
lows: 

In sacro-iliac disease the symptoms are often obscure. 
The disease is frequently confounded with vertebral caries, or 
hip joint disease, or sciatica. —DaCosta’s Modern Surgery. 

Disease of the sacro-iliac joint is frequently the result of 
mischief starting in the pelvic bones, especially the ilium. Ow- 
ing to the fact that the lumbo-sacral cord passes in front of 
the articulation, pain is often referred to the gluteal region, or 
down the leg, and sciatica may be caused by pressure.—Rose 
and Carless, in Manual of Surgery. 

The sacrum is connected with the ilium on either side by 
well developed joints covered by smooth cartilage, permitting 
a rocking motion on a horizontal axis passing through the 
middle of the sacrum. In sciatica the pain follows the sciatic 
distribution, and there is tenderness over the nerve trunk. A 
sciatica may be secondary to sacro-iliac disease or displacement. 
—Taylor’s Orthopedic Surgery. 

Many cases diagnosed as “lumbago” are probably due to 
one or another sacro-iliac lesion, strain, sprain, or subluxa- 
tion. The diagnostic points are on the positive side, pain or 
tenderness directly over the joint, and in many cases is referred 
to the course of the sciatic nerve—Physical Diagnosis by 
Cabot. 

The fact that the nerves of the leg spring from the lower 
part of the spinal cord, in the dorso-lumbar part of the spinal 
column, and that they have a somewhat lengthy course within 
the lumbo-sacral vertebral canal and the pelvic cavity, where 
they are comparatively inaccessible, before they reach the limb, 
explains why the origin of some pains referred to the lower 
extremity is rendered obscure.—Differential Diagnosis by 
French. 

The sacro-iliac joints are examined for relaxation, pain, 
and abnormal mobility, by placing the thumbs over each joint, 
as the patient in the erect posture takes a step or two for- 
ward and backward. It is only by such a thorough and methodi- 
cal examination that the physician avoids overlooking the ill 
consequences of labor. The invalidism of women following 
child-birth could be enormously reduced, a reproach to medi- 
cine coyld be removed, if this plan were uniformly adopted.— 
Hirst’s Obstetrics. 

Hirst’s text book is dated, 1912. Does it not give 
satisfaction to see in medical texts years after we were 
taught the truths Dr. A. T. Still gave the world in 
1874? And then the medical profession tried to have 
him adjudged insane. These writers have acknowl- 
edged and proved, that Dr. A. T. Still was right when 
he gave osteopathy to the world. 

We will now continue this article from the oste- 
opathic viewpoint, and give some of our experience in 
the relation of this joint to disease in general. We 
firmly believe that derangements of the sacro-iliac arti- 
culation are the cause of more sickness and suffering 
than any other one thing. First, because of its anato- 
mical location a derangement will not only cause trouble 
with the distribution of the sciatic, but the reflex action 
to the centers of the cord will cause disturbances to 
emanate from those centers to all distribution from 
those centers, and those nerve fibers controlling or in- 
fluencing motion, sensation, blood supply and tempera- 
ture, may, any or all of them, be affected, and a true 
diagnosis can only be obtained by a very close observ- 
ance of each case. And then the change in posture 
higher up may cause a great many disturbances above 
the articulation, of which we will give a few case 
records. 

Mr. F. Age 50. Occupation, farmer; family history 
negative; Constipation of several years duration; history of 
rheumatism of one leg for years. Developed cramp in the 
stomach which was so severe that morphine would not relieve 
it; could not take food at these times and would be confined 
in bed; this continued for a period of years when the pains 
would be referred to the cervical region. At this time the 
patient came to me, his attacks were frequent and he had lost 
considerable weight. The treatment consisted of correction 
of the pelvic abnormality with two supporting follow-up treat- 
ments, directed to the resulting rotation of the upper dorsal 
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and the congested cervical region. Complete relief was given 
by the first treatment followed by a return to normal. 

_ Mr. B. Age 28. Occupation, farmer; patient fell on a 
dinner pail seven years before I saw the case; had had trouble 
at right sacro-iliac articulation ever since. Soon after the ac- 
cident, the patient developed digestive symptoms; great pain 
experienced after eating fried foods; Sweetened foods, parti- 
cularly jelly roll, gave heartburn, and would be followed by 
vomiting ; he had lost considerable weight. Correction of back- 
ward, downward rotation of the right ilium gave immediate 
relief, which was followed by supporting treatment for short 
time. In April of this year the patient strained the same joint 
again, which was followed immediately by a return of the old 
trouble, but correction of the condition gave immediate relief, 
with no return of trouble to date. 

Female, Age 25. normal weight 105; had lost nine pounds; 
no night sweats. Trouble began five years before at child- 
birth. The doctor in charge of the case finally called it T. B. 
and said one lung was entirely gone. I found left innominate 
up and back with the leg three-quarters of an inch short. The 
dorsal region, very straight, and considerably rotated. Correc- 
tion of the innominate lesion and two months treatment, two 
years since, was followed by good health, and this woman is 
in excellent health at this writing. 

Female, age 25; married; one child four years old. Trouble 
diagnosed at Johns Hopkins, as tubercular shoulder; unable 
to extend arm from shoulder, or flex elbow, and after ten 
months treatment at one time and two months at another was 
sent home to recuperate before operation. This woman was 
strong and healthy in every other way, except that it was six 
weeks between menstrual periods. Examination showed the 
sacro-iliac articulation responsible for a lateral curve of the 
upper dorsal, which in turn proved to be the cause of the 
trouble in the shoulder. Three months treatment proved it, 
by the woman being able to extend the arm straight overhead. 

Sergeant in Army, horse stepped on right foot; army doc- 
tors diagnosis; ligament torn loose from outer border of ankle. 
Symptoms, pain and burning outer border of right foot and 
extreme suffering at base of small toe, with extension of toe 
so he could not wear shoe over it. Right leg tired all the 
time, and very weak. Treatment by the army medical doctors, 
consisted of rest, vinegar and salt, hot water for a period 
of three years. Instant relief from pain, and in a few days’ 
time regained full strength of leg, after correction of right 
innominate lesion. 

Dr. U. S. G. Bowersox, of Longmont, Col., dem- 
onstrated at the A. O. A. meeting at Columbus, Ohio, 
that an innominate lesion, not only caused lateral devia- 
tion of the upper dorsal region, but gave trouble at the 
occipito-atlantal articulation of the same side, and I 
have many times verified the same. I lelieve every 
osteopathic physician in practice is demonsirating daily 
the association of the sacro-iliac articulation to sciatica, 
and other affections of that nerve. 

Technique. In regard to the correction of an in- 
nominate lesion, | have no method that will always ob- 
tain the results. Have had cases in which I used every 
method I ever saw or heard of, and then invented some 
which I thought might suit the occasion, only to fail 
for the time. But the method by which I have been 
successful in the largest per cent of cases, and the easi- 
est to the patient, is as follows: Say acute apendicitis, 
or, Ovarian trouble, in which the thigh of the affected 
side is flexed more or less on the abdomen, and there 
is intense pain, so it is impossible to use the limb of the 
affected side as a lever I have always found that the 
patient may be turned on the side of the pain with little 
or no increase of pain, bring the under arm back under- 
neath the body, so the body will lie as near straight on 
the bed or table as possible Place the thenar eminence 
of the right hand on the upper border of the patient’s 
sacrum, and with the left hand at left knee of patient, 
flex the left thigh on abdomen as much as the pain will 
permit, then bring the limb around so as to accomplish 
the greatest arc of movement possible for the left hip 
joint, finishing by gently straightening the leg, at the 
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same time holding the right thenar eminence firmly 
on the upper border of the sacrum Most of our teach- 
ing has been to correct a misplacement back to normal 
by the route over which it occurred, as that was sup- 
posed to be the route of least resistance, but by this 
method of correction, one gives the sacrum a chance 
to right itself in articulation with the offending innomi- 
nate. This method has given relief in every case of 
acute appendicitis I have ever been called on to treat. 

In the first fourteen years of my own practice, we 
compiled a list of five hundred and forty nine cases of 
immediate relief given by the correction of an innomi- 
nate lesion. Every one of these cases had been diag- 
nosed and treated by medical men before we received 
them The medical diagnosis was fifty seven different 
diseases and conditions Fifty two cases were sciatica; 
this is a very small number as compared with the num- 
ber of sciatic patients we treated which required more 
than one treatment, because the correction could not be 
accomplished so soon. It is our duty as physicians, to 
get together and consult with each other, that we may 
know how the other fellow secured results, in order 
that we may all be better physicans, that we may have a 
better understanding of what we do, and how we do 
it, and why we can obtain such results, and form plans 
by which we may give a uniform education to the pa- 
tient in regard to what the osteopathic physician does 
to give relief I find that the patient who has the best 
understanding of what we do for his relief is the best 
booster, and will stay with osteopathy In conclusion 
we wish to refer to “Research and Practice” by the 
founder of osteopathy, Dr. A. T. Still, in his “Final 
Exhortation” he says, “The machinist or engineer who 
would conduct the human body from the abnormal 
condition which is disease, to the normal which is health 
and happiness, must think and do as a mechanic or his 
efforts will be a failure * * * The more we know of 
the architecture of th God of nature, and the closer 
we follow it the better we will be pleased with the re- 
sults of our work.” 


Diseases of the Colon and Associated 
Diseases and Conditions 
S. V. Rosuck, D.O., Chicago 


T is my purpose here to demonstrate the relative 
importance of disturbances of the colon; its bear- 
ing on certain diseases and symptorns, and on spinal 

and sacro-iliac subluxations. An anatomical descrip- 
tion of the organ in question will be omitted, assuming 
that every graduate physician has at least a general 
knowledge and mental picture of its structure. Also 
this presentation recognizes the fact that the subject 
is a large one and cannot be fully covered. 

There is, in all probability, no disease that the 
osteopath is more commonly called upon to treat than 
pathology of the colon in some form. Pathology of 
this organ is usually manifested by congestion, in- 
flammation, hypertrophy, hyperplasia, atrophy, dilata- 
tion, spasticity, ptosis, etc. If we bar traumatic 
causes, pathology begins with functional disturbances, 
the equilibrium of the nerve supply being first affected. 
Then the blood circulation becomes abnormal. These 
may be primary conditions or they may follow abuse. 

We may say, constipation is abuse. It is a com- 
mon happening in the life of the average individual 
to neglect to answer “Nature’s call,” and by repeatedly 
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doing so to develop a certain degree of loss of nerve 
tone. I once knew a man who would not be awakened 
by a large alarm clock because he persisted in taking 
a nap after the alarm would ring. ‘Then he placed the 
clock on an inverted dish-pan. Soon this too failed to 
arouse him, and then two dish-pans were called into 
use by placing one upside down on the other and plac- 
ing the clock on top of the pans. This, you can imag- 
ine, made a tremendous noise, and yet it is surprising 
to know that an apparently robust man soon could 
sleep blissfully through the racket and not be aware 
that the alarm. had rung. 

This illustrates three points: First, how the nerves 
can become accustomed to unheeded stimuli; second, 
how artificial stimulus soon looses its effect; third, 
that to overcome the partial paralysis co-operation of 
the patient is essential. 

Leaving etiology for the time, let us turn our 
attention to the patient and see what we find in the 
examination. First, the spinal examination. It is 
common to find a twisted pelvis, i. e., one innominate 
higher than the other while patient is sitting on a level 
surface or when lying on back the innominates will 
be found not to fit evenly upon the sacrum. There 
will be a lack of body symmetry, one side being 
straighter in the waist line than the other. With pa- 
tient sitting, have him bend forward; rotation of the 
spinal column in lower dorsal and lumbar area is 
found to the side, we will say upon which there is an 
apparent posterior innominate and also upon the full 
side of the body. There will be individual rotations, 
impactions, etc., of several vertebrae along the spine, 
prominent among which may be mentioned the fifth 
lumbar on the sacrum, the fourth on the fifth lumbar, 
or the third on the fourth lumbar. 

The lower dorsal plays a very important role by 
being posterior and impacted, often with side-bending 
and rotation of individual vertebrae in this area. There 
is usually considerable spasticity and tenderness along 
the spine from the ninth dorsal down, and, indeed, 
sometimes so-called lumbago exists in either acute or 
subacute form. 

Regarding the sacro-iliacs, there frequently is 
subluxation. Sometimes this is compensatory to the 
spinal lesions. Occasionally it is a causative factor of 
the above spinal lesions. A posterior left innominate 
is the most common lesion of the sacro-iliacs, and its 
influence upon the viscera seems to vary directly in 
most cases with the susceptibility of the nervous sys- 
tem rather than in proportion to the degree of sub- 
luxation. The relation of atlas and axis subluxations 
must not be overlooked. They usually exist when 
there is a twisted pelvis and may affect the colon by 
way of the vagus nerve. 

Next turning our attention to the viscera,ptosis of 
the stomach and intestines or of the colon alone are 
common findings. Very often ptosis can be determined 
without X-ray examination, but, should the ptosis be 
of the colon only, it is necessary to resort to the X-ray. 
As arule, however, if the physician stands behind the 
patient and with flat hand lifts the abdominal contents 
and then gradually relaxes the tissues, the rolling of 
the intestines back to their old position of ptosis can 
be felt. If the patient be a female, mal-position of 
the uterus may be found. If a male patient, inflam- 
mation of the prostate is usual. 

In every case of intestinal disorder, constipation, 
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or evidence of inflammation of the intestines, an 
examination of the rectum should be made. When I 
say examination I mean examination; palpation and 
inspection. Next to a tongue depressor and ther- 
mometer a good rectal speculum is indispensible. How 
can you see an ulcer otherwise. Or, how can internal 
hemorrhoids, fistulae, pockets, etc., be found if not by 
the use of the speculum, canula, hooks, etc. Prolapsus 
of the mucous lining of the rectum may be present and 
the individual think it is hemorrhoids. Pruritis ani 
may be present and the patient fail to report because 
of modesty. Some people, physicians included, have 
an antiquated, heathenish idea that pruritis ani is due 
to a lack of cleanliness and that idea makes the patient 
self-conscious. 


The rectum contains sacks or pockets of Morgagni 
which occasionally become very much deeper than 
normal and may become inflamed. This inflamed con- 
dition is very often the cause of pruritis ani and fre- 
quently causes constipation. Should the doctor be 
equipped to use the sigmoidoscope, inflammation of 
the rectum and sigmoid will often be observed. The 
pelvic colon may be found congested or blanched; 
or it may be hypertrophied and often glistening with 
excess of mucus. Ulcers of the sigmoid and rectum 
are also found occasionally. It is possible by the sig- 
moidoscopic examination to note the impaction and 
attempt at natural evacuation. Sometimes the patient 
will think evacuations are complete and yet the pelvic 
colon will be found to contain a large amount of ma- 
terial. Sometimes, when the bowel has been thor- 
oughly emptied by the use of enemas or a physic of 
castor oil, the sigmoidoscope reveals small particles or 
scales of dry material adhering to the bowel wall. 

Observe the stools and determine the presence 
or absence of mucus or hard, dry, dark brown lumps 
of fecal material sometimes described as “bullets” 
and varying in size from that of a pea or large bean 
to that of a walnut. The mucus may pass in shreds 
varying in length from a fraction of an inch to twelve 
or fourteen inches and twice the size of a lead pencil, 
or the mucus may pass as a slimy mass. It 1s fre- 
quently mixed with the stool. Either the mucus or 
the “bullets” may be found in stools passed without 
artificial aid or they may not appear until an attempt 
at thorough evacuation and cleansing of the colon is 
made. It may require several days or even a few 
weeks treatment to get any of this material out of the 
colon. 

Examination of the stools should be made in 
many cases. Sometimes this is the only way the phy- 
sician has to determine the presence of these abnormal 
contents because he cannot observe the stools and the 
patient’s judgment should not be relied upon. The 
stools should be examined for mucus, blood, pus, para- 
sites, and at times a bacterial examination should be 
made. Notation should be made of the consistency, 
color, and odor. By way of parenthesis, let me state 
that the physician must lose sight of either modesty 
or immodesty and bear in mind the needs of the 
mechanical body, of course, not overlooking the psy- 
chological peculiarities of the patient. 

In considering pathology of the colon it would 
be unpardonable to overlook the rest of the alimen- 
tary tract from the teeth, tonsils. stomach, liver 
duodenum, etc., down. Pathology of these structures 
may be of prime importance. For instance, suppose 
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the patient has not proper facilities for mastication 
of rough coarse foods and either resorts to a dimin- 
ished diet of soit foods or passes the work otf the 
teeth on to the stomach. 

What are some of the results of colonic path- 
ology: Perhaps, it would be easier to tell what 
conditions are not referable to colon trouble. For 
example, a hooded clitoris may not be due to pathology 
but may cause it through the reflex mechanism, There 
are so many conditions dependable, in a large measure, 
upon colon pathology that I will enumerate only a 
small part of them. Beginning with the lower ex- 
tremity and passing toward the head, we think first 
of neuritis and rheumatism; pelvic disorder not in 
the colon but perversion of function of the generative 
organs. In the female we find dysmenorrhea, met- 
orrhagia, endometritis, Ovaritis, salpingitis, prolapsus, 
flexions, and versions. In the male we tind prostatitis. 
In both sexes we find sexual disturbances; either 
diminished or increased sex appetite. Sexual anesthe- 
sia in the female is a common result of colonic 
inflammation and constipation. Lumbago, spondylitis, 
nephritis, diabetes, inflammation of the liver, and 
stones of the kidney and gall-bladder are some of the 
possible results. Stomach and duodenal conditions, 
functional or structural, inflammation of lungs (T. B., 
asthma, etc.), heart diseases (functional and struc- 
tural), high blood pressure (functional), and arterio- 
sclerosis, laryngitis, (especially chronic with husky 
voice, or in case of a vocalist, inability to reach high 
notes and lack of flexibility of voice), tonsillitis, thy- 
roiditis, nasal catarrh, visual disorder, dizziness, neu- 
ralgia, headaches and many diseases of the skin are, 
in general, some of the symptoms and conditions 
possibly resultant from colitis and other pathological 
processes of that portion of the intestines extending 
from the ilio-caecal valve to anus, inclusive. 

Not that there are not other causes but these 
conditions are frequently the result of colonic path- 
ology. It is common knowledge that neuralgia of the 
trifacial nerve is caused by subluxation of the acromio- 
clavicular articulation or the mandible, and pleurisy 
may be the result of a subluxated rib, but such tacts do 
not grant us an alibi nor establish innocence when the 
facts here set forth are overlooked or ignored. 

In discussing treatment it can be covered only 
in a general way since each pathological condition 
requires individual attention and it would necessitate 
considerable time to go into detail. First, concerning 
the osteopathic treatment. It is necessary that the 
operator be a mechanic and not an “enginewiper.” 
If a posterior subluxation of the left sacro-iliac be 
present, you know that there is a loss of power of 
the lower colon, with congestion, and the patient 
experiences desire for bowel movement but has not 
the force to expel the contents of the rectum which 
is dilated and practically paralyzed. The peristaltic 
contraction normally present during defecation is 
either markedly diminished or nil. Do not hesitate 
to tell the patient so. You will be right in over ninety- 
five per cent. of cases. Fifth lumbar rotation and 
side-bending will also be instrumental in producing 
this condition. If the above lesions are present, the 
lower dorsal will be impacted and may be posterior. 
The sphincter ani receives innervation from the lower 
dorsal. Should there be much trouble at the tenth 
and eleventh dorsals, proctitis will be present. Hem- 
orrhoids are common. 
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With this knowledge how is the osteopath going 

to treat the case? By pulling and kneading muscles? 
Or “Engine wiping”: There is work to be done that 
requires mechanical skill and not the time of a mas- 
seur. The rotatory lesions of the lumbar and dorsal 
vertebrae must be corrected and the innominate 
adjusted. Can you do it? Youcan. However, it is 
difficult at times to adjust a pelvis and there are some 
who have not developed that skill. 

The impaction of the lower dorsal must be re- 
moved. Spring these vertebrae forward. A good 
way is to place the patient face down, and standing 
over the body spring spine forward and toward the 
head, passing over the impacted area several times 
until the tension is released. Make sure each vertebra 
is properly articulated. Pass on up the spine inspect- 
ing carefully, giving special attention to the fourth 
and fifth dorsals. These segments supply the stomach. 
Raise the ribs in order that respiration may be free 
and that red blood may be manufactured in abundance 
and that pressure be relieved from the sluggish liver. 

Continue to the first ribs and make necessary 
adjustments so that the phrenic nerve may carry 
impulses freely to the diaphragm. Free excursions 
of the diaphragm are necessary. The large blood 
vessels and receptaculum chyli pass through this large 
muscle and spasticity would interfere with nutrition 
as well as with its function of massaging the liver. 

Next give attention to the cervical vertebrae, and 
especially the first three, since so-called vagatonia, etc. 
must be overcome. You will note that I speak of the 
vertebrae and not of muscles. The lesions are usually 
interosseous primarily. Correction of interosseous 
lesions is usually followed by return of proper muscu- 
lar tone and muscle balance. 

Place the patient in the knee-chest position and 
lift the caecum, then the sigmoid. Straighten these 
structures and free up the blood and lymph drainage. 
If there is ptosis of the intestines, adhesive straps are 
helpful. They should be put on in the form of an X 
over the lower abdomen letting the lower end of straps 
pass over thighs. Then reinforce with strap straight 
across, usually just below anterior spines of the ilia. 
It is also helpful to raise the foot of the bed about a 
foot and have the patient sleep in this position. Thus 
more hours of free drainage of the pelvis is secured 
and the stomach and intestines tone up more rapidly. 

Local treatment to the colon is best obtained by 
first securing a complete evacuation and cleansing of 
the colon. For this purpose prescribe hot (120°F) 
irrigation, two quarts, plus one teaspoonful of table 
salt, and one teaspoonful baking soda. Direct that it 
be taken as follows: While on stool inject one pint or 
sufficient amount to cause the bowels to move. This 
cleans out the sigmoid and rectum. Then lie on right 
side with two pillows under right hip, place the bag 
eighteen inches above the body and inject slowly, 
shutting off frequently, and consume twenty minutes 
in taking the rest of the two quarts. Take twenty 
minutes for this, not five, even though it be possible to 
take the full amount in five minutes. 

Take knee-chest position for three minutes. Retain 
the water five to ten minutes before expelling. After 
the second or third enema forego the pint injection 
and occasionally use three quarts instead of two, care 
being taken not to distend the bowel. Sometimes 
night injections. of as much as the patient can retain 
over night are advisable, thus loosening the mucus or 
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dry adherent material. Two or more injections daily 
may be used. Usually one suffices. 

On the second or third day begin using cottonseed 
or olive oil, using, first, two ounces and increasing 
about one ounce daily until six ounces are taken and 
retained all night. This should be done the last thing 
at night and the knee-chest position taken for three 
minutes. For the oil enema us a six ounce hard rub- 
ber syringe with a rectal tip and small size colon tube. 
The colon tube is used for convenience sake and nox 
with any idea of inserting more than four or five 
inches. It is rarely inserted into the sigmoid. Some- 
times these enemas have to be kept up daily for two 
weeks and then gradually diminished in trequency, 
depending upon the clean condition of the colon. Then 
rely upon the oil injections for bowel stimulus. Daily 
injections of oil may be necessary for months depend- 
ing upon the extent of pathology. Mucous colitis, 
spasticity of colon, and ulcers of colon require long 
treatment. Its use can gradually be diminished. 

The question of diet is one of extreme import- 
ance yet incompletely understood. Each case requires 
something special in management of diet. In a gen- 
eral way. bulky foods must be use!l. Sometimes 
increasing bulk by the use of coarse vegetables, fruits, 
heavy oils, and agar-agar. Sweets, pastries, con‘- 
ments, and coffee should be eliminated from the diet. 
You will often find that rheumatic patients are using 
sugar to excess. Inquire if they eat grape-fruit and 
how much sugar they put on it. Grape-fruit should 
be eaten without sugar. Rheumatic folks like it with 
much sugar. Sweets are inimical to phagocytosis 
and derange metabolism. 

Most patients of this class should eat a large 
amount of food and eat regularly. In cases of in- 
sufficiency of the ilio-caecal valve, from adhesions or 
dilatation, four meals per day (two light and heavy 
meals) will be more efficacious than three. This 
manner of feeding does not crowd and dilate the 
structures. Few people drink enough water. Early 
in life the habit of not drinking water is established in 
the same manner as constipation, namely the neglect of 
“Nature’s call.” Diluted gastric juice is more active 
than concentrated. It mixes more readily in a liquid 
emulsion than in a dry substance, therefore, drinking 
during meals is indicated. But care must be exercised 
that the food is well masticated and not washed down, 
for rapid eating is the cause of much disturbance 
inthe ailmentary tract. There are cases where 
drinking during the meal is contra-indicated. Great 
care should be exercised in working out a diet that 
agrees with each patient since “food for one may be 
another’s poison.” 

The question of local treatment to the rectum 
and bowel is of considerable importance. Directions 
have been given for the water and oil enemas. The 
sigmoidoscope offers a very effective treatment. For 
prolapsus of the mucous lining of the rectum and 
sigmoid, passage of this instrument is very effective 
and will render surgical procedures in these cases 
unnecessary. If there are adhesions about the rectum 
or sigmoid, it will be a great aid in overcoming them. 

A stubborn case of constipation will be very 
much benefited by passing the instrument. As be- 
fore stated, the bowel in constipation has lost its 
power to respond to stimuli. Passing the sigmoido- 
scope will awaken the nerves and re-educate them 
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to perform their normal function. Passing of the 
instrument seems to straighten out the intestine. It 
awakens latent energy to activity and stimulates cir- 
culation, thus being beneficial treatment for sigmoi- 
ditis. 

In treatment of rectal disorders special knowl- 
edge is required. The general practitioner should 
know how to use a rectal speculum and be able to 
diagnose the various types of hemorrhoids. He must 
recognize an ulcer or a fissure. Pathological pockets 
of Morgagni must be diagnosed. Many cases of 
pruritis ani are directly caused by these inflamed 
pockets and relief is instant upon opening the pockets 
under local anesthesia. Constipation ofttimes will yield 
wonderfully to this correction. The orifice of the 
rectum is richly innervated and has intimate con- 
nection with the sympathetic nervous system. Con- 
stant irritation here will have much the same effect 
that results from interosseous subluxations. 

Often cases having very rigid spines that com- 
prise hypersentive and stubborn lesions will become 
much less difficult to adjust if the colon and rectal 
treatment here outlined be given. There are cases 
of lumbago in which the chief etiological factor is 
the colonic condition. Starvation diet is occasionally 
very efficacious in assisting the correction of stubborn 
cases of spinal hyperesthesia and subluxations. Keep- 
ing the patient on fruit juice and water, employing 
water and oi! enemas, insisting on rest and giving 
osteopathic treatment will remedy many cases other- 
wise impossible of cure. This field offers great 
possibilities for the osteopathic surgeon if he be a 
good méchanic. One of the greatest lessons to learn 
will be when operative surgery is not indicated and 
the possibilities of treatment without it. 

To summarize: Color pathology is an important 
and sometimes prime etiological factor in a large 
percentage of diseases and symptoms. Interosseous 
subluxations are ofttimes maintained and mechanical 
correction impossible until proper treatment and 
management of the colon is instituted. Many times 
spinal inflammation, hyperesthesia, and contraction 
disappear following proper local treatment and man- 
agement; this presents one of the broadest fields to 
do a great work. Much of the necessary treatment 
can be given by the general practitioner. 

The point I now come to is of special signifi- 
cance. It is that the osteopathic concept enables the 
physician to seek the pathology and locate it by 
examination. Though helpful, the history and com- 
plaints of the patient are often not essential to gain 
an understanding of the case. By reasoning from 
cause to effect the osteopathic physician can bring 
out many features and symptoms of which the patient 
is either unaware or overlooks and forgets to mention. 
It is a surprise to the patient that the osteopath can 
tell him he has hemorrhoids without examining the 
rectum; or that a desire to have a bowel movement 
is attended with inability to evacuate the bowel. There 
are many, and more intimate symptoms whose story 
is told in the spine and associated structures. Re- 
flexes operate both ways, and the spinal lesion 
becomes exaggerated by the very pathology it pro- 
duces. Abuse of organs may result in interosseous 
subluxations and a vicious cycle is established. 
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The Endocrine Brain 
Ernest E. Tucker, D.O., New York City 
VII 


Automatic Origin AND ANATOMY OF 
ENDOCRINE ORGANS 

HE human body represents the distilled vision 

and intelligence of the experience of life on 

this planet for all of its past ages. This wis- 
dom has reference to the central purpose of life, 
which includes self-preservation and reproduction 
as necessary to that purpose, but these are not that 
purpose. That purpose itself is summed up in the 
word consciousness. Organs and faculties are also 
essential to that purpose but are not that purpose. 
These organs and parts are adapted to the laws of 
nature on the centrifugal side, the outside, the 
objective aspect, also as essential to that purpose, 
as essential to preservation and liberty, but on the 
centripetal side, the inside so to speak, the sub- 
jective aspect, they are adapted to the essential 
purpose of life, and feed the consciousness with 
those laws and forces of which they have cogniz- 
ance. 

That purpose is not carried out by any com- 
pulsion from the outside, but is wholly spontaneous 
and subjective. It does not compel the materials 
of its organs and parts, but uses in them wholly 
and only the spontaneous qualities which they 
intrinsically carry; merely giving them through its 
mechanisms a more perfect opportunity for ex- 
pressing those spontaneous qualities which are in- 
herently theirs. Whether or not these statements 
are capable of demonstration in the laboratories 
and in accord with the canons of present day physio- 
logical science I, of course, do not know; but I have 
never known of any experiments or deductions of 
science not based on and implying freely their 
being based on wholly spontaneous forces and 
qualities in the materials experimented with. But 
if not admitted in the canons of experimental 
science they are certainly and very easily demon- 
strable in terms of metaphysics which is the dis- 
tilled essence of science. 

It follows from this that the organs and parts 
of the body were derived automatically and spon- 
taneously, and are perfect and complete expressions 
of logic. To understand the human body from that 
point of view is certainly an advance over the 
merely descriptive method, and has many advan- 
tages; not least among them that it enables us to 
see more truly and more deeply into the secrets of 
their funciton and the necessary methods of deal- 
ing with them. 

We have described in an earlier chapter the 
automatic origin of the two brains, the cerebro- 
spinal and the endocrine brains. It remains to 
study as well as we can the automatic origin and 
the logic of the anatomy of the individual organs 
of the endocrine system. 

Already it has been pointed out that the 
pituitary body stands at the head of the central 
canal of the spinal column, and is the first part or 
nearly the first part of the developing organism to 
take definite form. Many of its functions inhere 
in this fact, as pointed out; its influence on form 
and symmetry, its position as the background of 
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senso-motor equilibrium, its relation to reproduc- 
tion and to the brain. In lower orders of life it 
occupies a position in the forefront of the nervous 
system, in which forms of life it is believed to serve 
as a test organ comparable to the sense of smell— 
with which it is still connected. Now, however, 
it is deeply buried. As the complexity of move- 
ments and special senses grew, the nerve cells 
which originally occupied a position in the spinal 
axis, like the lead in a pencil, expanded and burst 
open the wood of the pencil, creating the ventricles ; 
and then forged up like a cauliflower; and finally 
boiled over like a pot of coffee, so that the pituitary 
body now occupies a position under all of this mass. 
It is still protected by its own particular skull, so 
to speak, while the three or four vertebrae under 
which the vast development of nerve centres took 
place have expanded over and all around it, making 
the true skull, a second skull so far as the pituitary 
is concerned. 

The pituitary body still retains, however, its 
functional connection with the roots of this mass 
and through the roots with the whole mass. In 
vegetable life the influence of one part on another, 
lacking specific nerve structures, is either a slow 
cell-to-cell spreading or else by means of enzymes, 
as it is still in lower forms of animal life; and the 
relation of the pituitary body with the parts it 
influences is still largely by means of enzymes, 
though as with all of the endocrine organs definite 
nerve structures have developed, which we may 
call supplemental, since they are not fundamental. 
The fundamental processes in life are zymotic, not 
nervous. In fact, wherever an influence passes 
from one cell to another it is directly influenced by 
the enzymes, which act chiefly at the nerve termin- 
als. No process escapes the enzymes. The enzyme 
from this pituitary body, carried in the cerebro- 
spinal fluid, is the most highly refined of all of 
the physiological elements of the body, as its 
biologically central position implies. 

This organ, therefore, is little influenced by 
changes in morphology, though itself influencing 
all of them. It is the centre, not the periphery, 
and modifying all remains itself structurally un- 
modified. 

Why the thyroid developed at the point where 
we find it is explained by its relation to the lymph. 
All of the lymph of the body is brought by ducts 
to the upper part of the chest, and enters the blood 
stream at the one point where there is constant 
negative pressure. The lymph stream operates by 
external pressure, atmospheric, muscular, elastic 
pressure, etc. A small portion of the lymph rises 
directly through the peritoneum, through stomata 
in the diaphragm, and through the pleural or peri- 
cardial cavities, but still by the negative pressure 
of aspiration. The thyroid gland, throwing its 
secretion in the lymph channels, is situated at a 
point where this secretion is immediately drawn 
into the negative-pressure area of the upper thorax. 
And where also it is able to receive most directly 
the arterial blood, of which it uses proportionally 
to its size the largest amount of any organ. 

If the thyroid be rendered deficient by disease 
it is found that the lymphatic organs of the whole 


(Continued on page 434) 
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THE INDIVIDUAL LESION 


We believe a careful study of the individual lesion 
offers in most instances the greatest opportunity to do 
effective work. We do not imply by this that a series of 
spinal lesions of the same case may not have definite 
inter-relationships from the standpoint of pathogene- 
sis. In fact, our opinion is that this relationship is 
very common. But when it comes to effective technique 
measures, the point is, attention to individual lesion is 
productive of the best results. 

In the first place, the varied pathological factors 
are met in accordance with their distinctive setting or 
environment, which goes far toward careful observa- 
tion, detailed palpation and distinctive individualization 
of technique—features essential for success. 

Probably nothing short of this will so thoroughly 
counteract the tendency toward “general manipulation,” 
the sliding along a line of least resistance or effort so 
prevalent with a number. For there is a curious irrele- 
vancy on the part of some practitioners; that is, be- 
tween their theoretical exhortation on osteopathy and 
their practical actualization. In the latter, they do al- 
most anything in the category of manipulative effort 
save distinctive adjustment. The time and effort that 
can frequently be conserved through precise methods 
are simply immeasureable. And, moreover, the com- 
parative results are not in the same class. 

Secondly, it seems to us that many lose their bear- 
ings in the study of technique when they attempt to 
work out complete methods for all areas of the spine 
in accordance with so-termed physiological movements 
of the spine. Of course, anatomical and physiological 
data base our therapy; this is self-evident. But lesion 
pathology and extreme physiological rotations and side- 
bendings are not necessarily synonymous findings. This 
misconception can easily be enhanced through incau- 
tious study of the articulated spine. Not but that the 
articulated spine gives a clear-cut portrayal of many 
physiological movements, based on shape of vertebrae, 
configuration of curves and limitation of ligaments, 
but aside from curvatures and compensatory swerves 
and the movement tendency of secondary lesions, it 
does not give us an appreciation of the exact pathology 
of a large percentage of lesions. 
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We do not wish to convey the idea that the articu- 
lated spine is not invaluable; for it is. But innumerable 
lesions are anchored or immobilized well within the ex- 
tremes of physiological movements, through ligament- 
ous and muscular involvement. We believe that this 
is a point not clearly appreciated by all, and it is the 
direct cause of various complex, laborious and back- 
breaking technique measures. 

For this good and sufficient reason, we still urge, 
as we have done for many years, a careful study of 
lesioned animals. Then one can see all of the habili- 
ment of the spine, especially ligaments and muscles, 
which through their restraining and co-ordinating effect 
on joint function depicts a far different picture from 
the bony column alone. We believe that it would be 
actually startling to many to find how little actual indi- 
vidual or isolated displacement will be discovered in 
many serious cases. There are exceptions, of course, 
and the sum total of several lesions of the same case 
may, in their cumulative effect on malalignment, pro- 
duce marked deviation, but we are speaking of the 
greater percentage of instances, quite similar to a 
series of clinic cases. 

This does not mean that the pathology does not 
exist, but rather that the role of the osseous pathology 
is not the simple one of merely affecting the patency 
of the foramina, although giving a certain base and form 
and solid substance to structure. It means that we 
should look more closely and study the moving and lim- 
iting factors of the joint, that is the muscles and liga- 
ments. Their pathological involvement is what makes 
the lesion more or less permanent, with the resultants 
of added connective tissue and localized edema. This 
resolves the pathological picture into terms decidedly 
different. And, furthermore, from the technique 
angle, a study of local individual osseous levers will re- 
veal a very fruitful field. 

Here, we believe, is the most effective method for 
technique procedure, in many instances, considering 
the equation from the standpoint of skill, time—and 
foot pound—economy. Not but that there are many 
effective methods to apply the adjustment principle, but 
instead many methods are simply a long way round 
Robin Hood’s barn. 

Now, the primary lesion is not commonly inclusive 
of several segments en masse, even in some curvatures, 
but instead some one interosseous relationaship is so 
damaged through fatigue, muscular tension, postural 
strain, trauma, etc., that a certain amount of rotation 
and sidebending or flexion or hyperextension or im- 
paction, etc., has supervened and immobilization results. 
Of course, there may be a variety of secondary or com- 
pensatory structural and physiological changes result- 
ing from the primary involvement, depending upon 
the individual case. And equally evident there may 
be a variety of reflex and chemical manifestations 
which further complicate the problem. For the field 
of spinal pathology is almost co-extensive with dis- 
eases generally, owing to the intimate relationship of 
spinal centers to all functions of life. 

But the particular point we wish to convey is that 
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the value of specific technique of the individual lesion 
is too often overlooked. Naturally general measures 
have their place, but not at the expense of specific indi- 
cations. Then, also, the distinctive therapeutic meas- 
ure is not necessarily based alone on general physiologic 
movements of the spine, no matter how important this 
knowledge may be, any more than it is entirely based 
on normal anatomical structure, for a third important 
factor enters the equation—the pathology. If there is 
one criterion to go by, we would particularly empha- 
size the degree of joint function, or lack of it, that is 
movement. But this clearly embraces the character of 
the pathology, which may include several contributing 
factors, and this reduces the problem of technique to a 
study of the individual lesion. With the individual 
lesion, or a series of them, carefully studied and ad- 
justed, and right living instituted, osteopathic spinal 
therapy would be more effectively applied than 1t now 
is in some instances. 

It is the character of the anchoring of immobiliz- 
ing or restraining or limiting pathology that should 
demand first consideration. This is not commonly, as 
some seem to think, a simple matter of osseous ad- 
justment or alignment any more than is the explanation 
of pathological changes the result of bony impingement 
of nerves. Think for a moment how the vast majority 
of lesions occur and recur. We do not wish to mini- 
mize the role of trauma, for it does play an important 
part in lesion pathogenesis, if not immediate, later on 
when other contributing factors make themselves felt. 
But fatigue, exposure, posture, unhygienic living, in- 
fection, all contribute their quota of structural regis- 
tration, through muscular tension and _ imbalance, 
through contractured states and ligamentous damage, 
with an ultimate effect on joint movement and mal- 
alignment. And owing to this very reason general 
manipulative methods do ofttimes secure excellent re- 
sults. 

But there are many other cases which will not 
fully respond till specific localized measures that pre- 
cisely normalize the contractured muscle and thickened 
ligament and definitely adjust the osseous malalignment 
are 1raugurated. This demands attention given to the 
individual lesion through exact application of local lev- 
erages. 


DID IT SINK IN? 

Did it sink in, germinate, grow and fructify? No 
one who was at Cleveland has forgotten Waldo’s Presi- 
dential Address, the enthusiastic reception and the 
many resultant “New Year’s” resolutions. But was 
the result a flash in the pan? We think not. For we 
have just been reading that address again (August 
JourNaL) and it reads well, especially in the light of 
present develo; ments. 

Waldo did the profession a great service. He took 
inventory, at great personal sacrifice, and revealed to 
us our shortcomings through friendly constructive 
criticism. This required “nerve,” but the profession 
has respected the offering and no less has profited 
by it. 
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He was in a position to build up the organization 

on the foundation work of the previous two years. This 

required insight, detailed knowledge and experience in 

order to develop the morale of the profession and 

crystallize its many forces. Waldo’s creative work 

came at a very opportune time and his genius seized 

the loose strands and wove them into a warp and woof 
of no uncertain texture. 

The profession owes much to the continuous 
evolvement and team work of the past three years—the 
regimes of Fryette, Conklin and Waldo. Each year’s 
work has been a logical unfolding of our inherent 
sources that has welded the profession into a militant 
organization of a homogeneous type, alive to our in- 
numerable possibilities. 

And to this will be added President Scothorn’s 
aggressive work, which is of no less importance. For 
he has never for a moment hesitated over plans and 
purposes, keeps in intimate touch with the pulse of 
things and instills a spirit that none can mistake. 

We venture to say ten years from now the profes- 
sion will look back to these four years as an epoch 
period of osteopathic progress; a period characterized 
by the profession’s finding itself, realizing that salva- 
tion must come from within, and that development 
of professional consciousness is the only possible 
course to follow. 

This is leadership—organized leadership—the only 
feasible leadership for a professional school. Owing 
to our contact with society at many points, each apposi- 
tion demanding careful study, expert interpretation, 
and skilful handling, and finally all departments requir- 
ing distinctive and definite co-operation, it is readily 
seen that effective leadership is simply beyond the 
capacity of a Moses, as a few have thought possible. 

The osteopathic situation has arrived at such a 
stage of complexity (necessarily so), covering a wide 
geographical range, vast social contact, and innumerable 
scientific, educational and legislative problems so that 
no one individual can possibly know it all. But steady, 
well balanced, competent “family physicians” have 
plenty of opportunity for accurately diagnosing, calling 
in expert advice and executing first principles. This 
is the best kind of leadership, and if it rings true the 
rest will gladly follow. 


THE CLINIC PLAN 

The Clinic Plan is rapidly gaining momentum. 
Dr. Dayton has hammered away on this for some time, 
and now Dr. Millard is lending active support to the 
project. During the Holidays he made a successful 
trip in the South. Among the places visited was 
Dallas, upon invitation of President Scothorn, and the 
result is highly satisfactory. 

The Clinic Plan is deserving of general support. 
There is not a single practician but can advantageously 
add his mite to the sum total. We believe it is advis- 
able, as Dr. Millard suggests, not to start out too elabor- 
ately. Overhead, time, and effort should be duly con- 
sidered, which if not taken into account may ultimately 
defeat the best purposes of the work and render the 
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service tedious and laborious. In larger centers where 
a number may co-operate, expense and time may be 
pooled. Where only one or two are doing the work 
and no volunteer secretary is in attendance expense and 
hours may be a more serious matter. Drs. E. R. 
Proctor and Millard, for examples, are making a great 
success of the Clinic by giving certain hours each week 
in their offices. 

Probably there is no community where a church 
will not gladly co-operate and volunteer assistance will 
not be forthcoming. Such co-operation will also add 
a stimulus and inspiration to the effort. This is such 
a worthy service that we would like to see it carried 
out and kept up year after year in every community. 
It will take comparatively little time, and the good ac- 
complished will be beyond compute. And in doing this 
work we will be helping ourselves toward greater pro- 
fessional consciousness and responsible citizenship. 

The matter of more complete case records, than 
will probably be possible at first, will work itself out 
as to development in course of time, when lay assistants 
and secretaries become more conversant with the spe- 
cial requirements. The great big thing is to first get 
started. Get results, keep definite hours and the more 
complete plans will surely follow. 

We believe the new graduate will find the Clinic 
Plan an excellent course to follow from the very first, 
provided he keeps it up indefinitely. One of the im- 
portant things in starting a practice is to get acquainted. 
The Clinic will prove a distinct asset; show that he is 
in earnest and a responsible osteopathic physician. It 
will give him a valuable clinical experience, an appre- 
ciative clientele and an opportunity to distinctly con- 
tribute to his profession’s welfare, in work done and 
case reports, right from the very start. 


GIVE DR. WENDELL A BOOST 


Dr. Canada Wendell, who has charge of the Indus- 
trial and Institutional Bureau, should have the assist- 
ance of every one in the profession who can be of aid. 
Obviously it is impossible for one person alone to fully 
meet the requirements of this service. This is com- 
paratively a new venture, which is fraught with great 
possibilities. 

Dr. Asa Willard in the Journat, December, 
p. 245, says: “This new bureau deserves the interest 
and backing of the Association. Its function at this 
time will be to accumulate data, showing just what 
some of our people have accomplished who have had 
experience in industrial work and our qualifications for 
that sort of work.” 

Now this is a thing which cannot go by the boards, 
for the field is an extensive one. So do not wait for 
Dr. Wendell to write you personally but instead get 
directly in touch with him at once. It is exactly as 
Dr. Willard outlines: “Our profession is just at the 
place where innumerable opportunities are going to 
present themselves for the rendering of osteopathic 
service in the organized industries and we must be ready 
to present effectively our claims against the position of 
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those whose jealousy we encounter every time the pro- 
fession takes a step forward. 

We cannot afford to neglect these opportunities. 
A number have embraced them and are doing notable 
work. But the field is a wide one, and no doubt many 
of the new graduates will especially prepare themselves 
for this kind of service. Various industries and in- 
stitutions are realizing the distinct value of osteopathy 
to their organization, and it is a certainty that many 
more of them will rapidly embrace the services of 
osteopathic physicians just as soon as they find out 
what our profession can do; for it means greater effi- 
ciency on the part of their employees, fewer liabilities 
and the successful treating of cases which have hereto- 
fore been particularly obstinate. When business men 
fully realize the meaning of this the way will be freely 
opened. 

The announcement is made that the veteran, Dr. 
Herman Goetz, of St. Louis, has accepted appointment 
as osteopathic physician, acting under the chief surgeon 
for the employees of the Missouri Pacific Railroad. 
This is pioneer work along these lines and it could not 
have fallen into more capable hands. 

Dr. Willard continues that “All who have been in 
the employ as an osteopathic physician, of a railway, 
mine, institution of learning, any work where they have 
the physical care of a large number of people, are urged 
to get in touch with Dr. Wendell to the end of giving 
him data as to just what service they are rendering, 
under what conditions, results of their work, etc. It 
is earnestly requested that any osteopath who is doing 
such work will write Dr. Wendell so that he may secure 
the necessary data. It will then be conveniently ar- 
ranged and made available to any practitioner or asso- 
ciation when needed.” 





SUCCESS IN PRACTICE 

Several communications have come to us regarding 
this highly important feature. It is not a difficult thing 
to offer advice in general, but it is a far different mat- 
ter to analyze successfully an individual’s characteris- 
tics, and still more difficult to instill the particular press 
or push essential to his development. We are often 
reminded of Dr. Still’s “couch of despondency,” where 
he saw the world apparently arrayed against him, ener- 
gies depleted and hope at its nadir. Then followed the 
vision that the only possible road of success means the 
utilizing of one’s own brain, which is necessarily differ- 
ent from all other brains. But if the faculties are fog- 
ged by second-hand thoughts, irrespective of individual 
or inherent ability; if, in other words, one is a mere 
echo, never getting down to fundamentals, obsessed 
with traditions, the true, shackled self has very little 
opportunity. : 

Osteopathic success is more difficult for some ow- 
ing probably to the fact they have not inventoried their 
mental make-up. They are more or less like a floating 
nebula, unorganized and drifting but still potentially 
capable of giving birth to a thoroughly organized sys- 
tem. They require an impact of some force that will 
rearrange the underlying components and establish or- 
der. 

Faulty discipline is probably the basic cause of no 
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little mediocrity, for knowledge and personality are the 
qualities essential to success. These are the crystals 
that symbolize the requisite organized force. If a 
person has not the knowledge to detect or adjust a 
lesion, there is only one thing to do, learn how. Lam- 
entation, waiting and inertia will not do it. There is 
nothing that can be substituted for skill. And probably 
the most skilful have burned the midnight oil for many 
years. Dr. Still made use of the rising sun. 

Personality is another quality that depends on 
discipline. Every individual has it, althoungh it may 
be latent to a point of colorless degree. Self conscious- 
ness, akin to egotism, often renders it opaque. Culti- 
vation of optimism here will give exit to the real self. 

Selfishness in all of its various diabolical forms 
often is a detriment. Such devils fog the outlook and 
perspective, which is so essential to getting en rapport 
with a patient’s complex. 

Then finally confidence in self and the profession 
will be obtained if the push is great enough. For the 
objective of attainment must have a background of con- 
fidence based on intimate knowledge. Thus hope or 
expectation will be ever present which is the quality 
that maintains youthfulness of spirit. 


PRACTICE 


We do not know of anything that touches the emo- 
tional gamut or chord quite so completely as the prac- 
tice of osteopathy. Between the extremes of inspira- 
tion and depression, of pleasure and drudgery, of satis- 
faction and disappointment, of startling results and 
zero accomplishments, there is a sufficient balance to 
maintain self-confidence and true humility. Uncer- 
tainty of diagnosis and the equation of personality is 
off-set by clear-cut indications and the bed-rock princi- 
ples of the healing power of nature. All are stimuli 
sufficiently powerful to keep one thinking in terms of 
osteopathic adjustment, to maintain osteopathic an- 
chorage and to keep one on the qui vive. 

Then, there are the extraneous, but nevertheless 
intimate factors, of doing pioneer work, of developing 
a new science, of establishing new principles, of chang- 
ing a social order, of fighting prejudice and of com- 
bating deeply entrenched traditions, thought and prac- 
tice. Sometimes, perhaps, we do not fully realize the 
significance of all this. We have to meet a condition 
in the body social which runs quite parallel in many 
ways to the condition of the disordered individual. 

All of this makes a full bill of osteopathic fare. A 
condition and situation that can be satisfied only by 
thinking and doing at all times in terms of osteopathic 
demands and problems. This makes every day practice 
stable as to fundamentals and still ever new in its appli- 
cation of principles. 


HOW CAN WE INCREASE A. O. A. FINANCES? 

This is a problem for the profession to solve and 
should not be left to each administration to work 
out itself. At present by dues, JouRNAL advertising 
and sale of literature we get in about $50,000. This 
amount is gone over carefully by the finance com- 


Journal A. O. A. 

March, 1922 
mittee at convention time and budgets made for 
salaries, publications and each of the bureaus for 
operating expenses during the year. Every phase 
of our work is handicapped on account of lack of 
funds. .For example, Dr. Smith, Director of Pub- 
licity, has been forced to cut his help more than 
fifty per cent. You can see how that will cause 
his wonderful work to be checked. Similar cases 
could be shown to you. 

Now, what do we want to do about it? Of course, 
we will say, “Increase our income”. But how? 
That is what we want you to think about. Do not 
forget the Divisional Societies make up the A. O. A. 
so it is your problem to help solve. 

a. Raising the dues is always a big question. I 
believe that if every one could see results obtained 
he or she would gladly, at least, double the dues. 
We could do more than twice as much for you 
with $100,000. 

b. Increasing membership is possible, especially 
if we have a Professional Secretary and can afford 
to send him out to visit Divisional Societies and 
bring about better working relations between the 
two. 

c. Increase in sale of literature is possible. In 
my judgment paid advertising will create a demand 
for more information on osteopathy. Always 
remember that income from sale of literature comes 
back to you; e. g., Atzen’s and Smith’s work is a 
help to your state, the same as to any other, so 
to increase their budget would be to increase the 
service to each of you. 

d. Increase our advertising is possible and nothing 
will help so, much to build up our income from 
advertising as patronage to these advertisers. Of 
course, you do patronize them but do they know it? 
They would appreciate having a line from you 
occasionally the same as you appreciate a word 
from your old patients who have patronized you. 

This suggests your attention to the JourNAL. The 
splendid editorial work Dr. McConnell has done for it, 
the hearty co-operation, the best minds in the profes- 
sion have given him has made the JourNAL the pride of 
every loyal osteopathic physician. And since its en- 
largement six months ago, we believe all will agree that 
in appearance and workmanship it is an official organ 
of which any profession might be proud. 

We are indebted to Dr. Chiles, and Business Man- 
ager McClure for their part of this accomplishment in 
improving and developing the JouRNAL as an adver- 
tising medium. But development and improving it as 
a medium is not all. I want the patronage of those 
with whom we deal, and as a means of securing this, I 
urge you to patronize those who are patrons of 
ours through advertising in the JouRNAL, and through 
appearance as exhibitors at our annual meetings. With 
the increased circulation of the JouRNAL, every reader 
can with confidence recommend it as an advertising 
medium to those firms whose advertising we can ethi- 
cally accept. 

No feature of A. O. A. work has grown and de- 
veloped more creditably than has the JourNAL. Its 
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productiveness will almost be doubled the current year 
over the average of the past few years. This has been 
accomplished almost exclusively through the efforts of 
the central office. Will not each member take an in- 
terest? With the interest of the profession in aiding 
the business office to secure as advertisers those whom 
we patronize, the JouRNAL’s reading pages can be in- 
creased twenty-five to fifty per cent, and the advertising 
revenue will go far toward doing publicity, and develop- 
ment work for the profession. Let me urge the co- 
operation of each reader in accomplishing this end. 

Theodore Roosevelt once said that “Every pro- 
fessional man owes some time and money to his 
profession.” You know that is true. Next to your 
family, is your profession and next to the interest 
of your own bank account should be that of your 
A. O. A. This is a serious matter. Twenty-five 
years of Association work has gone by with splen- 
did accomplishment. Now, fellow practitioner, 
osteopathy is a success; you have been a success 
so let us think this over, work it out and when we 
meet in Los Angeles, do the thing that will increase 
our income. S. L. Scornorn, D.O. 


DALLAS, TEXAS. President A. O. A. 


THE COMING CONVENTION 

We know of no instance of a preconvention period 
when as much interest has been manifested in a forth- 
coming meeting as that of the present. We have re- 
ceived word from many points that every one is seri- 
ously considering the trip to California this summer. 
A goodly number have already definitely decided to go. 
This is excellent news. 

No better opportunity can be offered of a com- 
bined convention vacation and pleasure trip. Aside 
from the meeting itself, which unquestionably will be 
the best ever presented, a wide range and variety 
of pleasure jaunts are offered. This latter feature 
alone makes the trip almost unique in itself. Even the 
most hardened habitue of conventions should be able 
to get an inspiration or two. 

We have received word that the local committees 
have been hard at work and constsantly on the job 
for many months. Every one is well aware how well 
they do things in Los Angeles. Half-way measures 
are unknown. And we are certain that every practi- 
tioner who can possibly get away is going to rise to the 
occasion and show his appreciation (which is no less a 
privilege) by appearing in person. 

We venture the prophecy, which to us is almost a 
certainty, that there will be more new faces at this 
meeting than have been seen for twenty years. The 
profession is running full steam ahead with a clear 
track for a long distance on the horizon and we believe 
the present pace will be maintained indefinitely. Pro- 
fessional consciousness has finally come into its own, 
and when such a force is active there is nothing that 
can stop it. 

In due time announcement will be made of rates, 
etc. The important thing now is to chalk down that 
first week in July and definitely decide that you will be 
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right there in California to help consummate the great- 
est ever. 

Many important live topics, matters pertaining to 
both individual and association welfare, will be 
thrashed out and acted upon. Technique, clinics, re- 
search, scientific topics will be presented in a most prac- 
tical and helpful manner. There is no question of its 
worth-whileness. Can you afford to miss it? 





MOVING FORWARD 

“The great thing in this world is not so much 
where we stand as in what direction we are mov- 
ing.”—Holmes. 

The Journat of the A, O. A. is proud of the 
position it occupies as the official mouthpiece for 
the osteopathic profession, and it is equally proud 
of the position it occupies as an advertising medium, 
carrying, as it does, the monthly message of its 
advertisers to the profession. 

However, the JouRNAL is more proud of its 
growth and usefulness, both as a dignified, technical 
publication and as an advertising medium. The 
JOURNAL is proud of “the direction in which it is 
moving.” 

Our audited report of recent years shows that 
we have increased our advertising as follows: 1913 
increase over 1912, 15 per cent; 1914 increase over 
1913, 14 per cent; 1915 increase over 1914, 17 per 
cent ; 1916 increase over 1915, 19 per cent; 1917 loss 
under 1916, 2 per cent; 1918 increase over 1917, 3 
per cent; 1919 increase over 1918, 20 per cent; 
1920 increase over 1919, 40 per cent; 1921 increase 
over 1920, 20 per cent. January and February, 
1922 increase over January and February 1921, 105 
per cent. 

The JouRNAL wants to hit another high mark 
this year. We will, providing our readers co- 
operate. What we are trying to say is, “When in 
need of anything in the lines offered by our adver- 
tisers—give the advertisers your patronage—they 
are giving your JOURNAL their patronage.” Then, 
if you have to go outside of our list of advertisers 
to purchase supplies ask the firm if they are adver- 
tisers in the JouRNAL of the A. O. A. 

: _ R, H. McC. 
THE LEAVEN IS WORKING 

It is with a curious medley of emotion that a 
writer in the Jilinois Medical Journal, January, takes a 
“fall” out of the osteopath and his imitators for over- 
emphasizing back conditions, and of a degree less out 
of his colleagues for not examining the back more 
thoroughly. Of course, he strikes the only true balance 
(naturally it could not be otherwise), for tradition, 
education, discipline and ability are all on his side. 

But he hands out a few good things, so we trust 
that in time he will make a pretty fair osteopath. 


When one notes the number of back cases in which there 
are no definite diagnoses made it becomes readily apparent that 
the diagnosis must be essentially difficult. Possibly this should 
be laid to three different causes 1. Lack of thorough routine 
examinations. 2. Individual lack of exact knowledge regard- 
ing the anatomy and physiology involved. 3. Multiplicity of 
parts and complexity of their mechanical and physiological 
action. It is my privilege today to again draw attention to this 
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neglected region with the hope that I may stimulate some inter- 
est in its problems. One hundred thorough back examinations 
will greatly develop your respect for this wonderful mechanism 
and you will no longer believe, as I did, on leaving medical 
school that there were but five back diseases, viz., lumbago, 
Potts disease, arthritis deformans, fracture of the spine, and 
retroversion of the uterus. 

Now he appends to his article a “survey of lesions 
causing lower back pain,” occupying nearly a full large 
page of small type, that resembles the index to a prac- 
tice of medicine. Verily, the leaven is working. 

A careful palpation, at first with an easy hand, will de- 
tect local fever, undue prominences or fluctuations, as well 
as muscle spasm. Sometimes bony crepitus may be elicited, 
but more often there will be discoloration and local swelling. 
Even if these are absent a fracture cannot be eliminated, either 
of the centrum or one of the many spinous processes. Possibly 
one gets a better idea if the tips of the spinous processes are 
marked with a skin pencil. Every man will develop his own 
technic, but personally I like to finish my palpation while I 
am trying out the movements of the back and get my finger 
tips on all parts of the back when it is at the extreme of all 
its normal movements. Unless one is careful the tilting of the 
pelvis or the flexion and hyperextension of the thigh will ap- 
parently increase the extent of mobility. The pelvis should 
be fixed in testing out the movements of the hip and this is 
best done on a hard table. Slight degrees of adduction and 
flexion deformities are more readily picked up and the test of 
straight leg raising has more value. In making all tests for 
mobility it should be remembered that the soreness of an 
arthritis is first manifested at the extremes of the normal arc. 
In our palpation we should appreciate the natural hardness of 
the heavy muscles of the laboring man from the spasm of one 
who does only light work. Bones also become more massive 
with heavy work the same as muscles and so do muscle attach- 
ments. Bones receive most of their blood supply through their 
muscle attachn.cnts, so bone atrophy comes quickly when mus- 
cular action ceases. 

Another interesting paragraph is as follows: 


Here (lumbar region) there is a break in the continuity 
of muscles of the lower extremity and the body. Where heavy 
weights are constantly being shifted these terminal muscles and 
ligaments must bear the brunt of these heavy strains. A reali- 
zation of this helps us to more clearly appreciate our problems. 
Physiology teaches us that muscle responds more slowly to 
stimuli as it tires and we know that every organ has a normal 
position in which it functions most perfectly and any devia- 
tion from that position means some impairment of function. 
In any deformity or faulty posture some muscle is placed at a 
mechanical disadvantage and so tires more rapidly than its 
fellow of the opposite side. This is followed by incoordination 
and when a sudden strain comes the muscles act like a plunging 
team and some ligament is torn. Nature tries to protect this 
injury by immobilization with muscle spasm. It is small lesions 
like this that your eyes are looking for, your fingers feeling 
for, your history searching for, as well as the grosser lesions 
more readily found. I have not spoken of nerve lesions, re- 
ferred pain, differential diagnosis and treatment; neither have 
I given but a very few of the many methods and manipulations 
of value because of my time limits as I have tried to focus 
your attention for a few moments on this ever-present back 
problem. 

Congratulations! You are on the right track. Now 
look for subluxations and malalignments. We will look 


forward to your therapy. 


One of the best periodicals coming to the editor’s 
desk is the College Journal of the Kansas City College 
of Osteopathy and Surgery. The articles of Dr. Con- 
ley are always instructive and contributions from other 
members of faculty add to the value of the Journal. 

We exceedingly regret to learn from the recent 
issue of the death by automobile accident of Dr. Lucy 
J. Conley, wife of the president. He has the deep 
sympathy of the profession in his bereavement. 
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body, but especially in its immediate neighborhood 
and between it and the clavicle, are enlarged, ap- 
parently in an effort at compensation, showing the 
automatic nature of the action that developed the 
thyroid at this point. 

A very clear picture of the automatic origin 
of enzymes in general is found in the duodenal 
enzyme and the history of the development of the 
liver and pancreas. After passing through the 
chest the bolus of food make its first stop just 
below the diaphragm, and accordingly a dilated 
portion develops here in which are automatically 
developed the preparatory stages of digestion, by 
which the food is reduced to its simplest elements 
and the uniformity of chyle. After passing through 
the pylorus the chyle comes into contact with the 
first portion of the duodenum, stimulating it to the 
secretion of the juices which represent the natural 
reaction of that tissue (and in fact any tissue) 
to material of such nature. But this first portion 
is subjected thus to a continuous stream of such 
stimulus, and is the only portion of the intestine 
so subjected, for after passing this point the food 
material has been subject to the action of such 
juices. This continuous stimulation leads auto- 
matically to the proportionately vast overgrowth of 
the cells for secreting such juices; which, growing 
in three dimensions while the intestine itself grew 
in only one, automatically grew away from the 
wall of the intestine and became the two great 
glands, the liver and pancreas; connected with this 
first portion only by their long duct. 


This is the automatic origin of the anatomy 
of the structures at this point. Now, the reaction 
of the living cells to their foods is a matter of 
biochemic enzymes, as all such reactions are. The 
contact of the foods with the intestinal wall caused 
an automatic enzymic reaction which led to their 
digestion, incidentally to the growth of these two 
glands. As they grew away from the intestinal 
wall the character of their relation with it did not 
change; wherefore we find in the intestinal wall 
at this point an enzyme which stimulates the action 
of the liver and pancreas. 


All of this in accord with the law that exercise 
strengthens faculty and causes growth of struc- 
ture. There is no doubt on the gastric side of the 
pylorus a similar enzyme which governs the open- 
ing or the refusal to open of the pylorus; and 
similar reasoning explains why acid-forming glands 
exist in the stomach and why they are located at 
the cardiac end, against which the hard and difficult 
portions are thrown back; why they are in anti- 
thesis to the pyloric end; and from these circum- 
stances we see why gastric ulcer is located at the 
pyloric end on the rear wall, and why duodenal 
ulcer is located within a short distance of the 
pylorus in the neighborhood of the orifice of the 
ductus communis choledicus; i. e., in the areas 
made different by the development of these special 
enzymes. Why nature uses enzymes and not nerve 
arcs in this position is simply because enzymes are 
primary and essential and specific, and nerve arcs 
are employed only as supplemental to them, and are 























Journal A. O. A 
March, 1922 
not employed where not serviceable and not labor- 
saving. 

All of these functions are extensions and modi- 
fications of the same biochemic qualities on which 
the sense of smell is based; of which it is perhaps 
the most acute expression; and they are all closely 
related, through enzymes, of course, but to a great 
extent also through nerve mechanisms. Of these 
the pituitary body is apparently the centre. Why 
the pituitary instead of some other organ? As 
animal life left the sea it carried the sea with it, 
inside of its skin, as lymph; the test organ, then 
outside, is now inside, for testing the internal sea 
and regulating its saline equilibrium and all depend- 
ing on it. , 

The automatic origin and rationale of the 
adrenal bodies is perhaps not so clear For one 
reason, that there is a great deal of cortical or 
interrenal tissue spread through the body, and 
there is a great deal also of medullary or chromaffin 
tissue likewise spread through the body, but not in 
the same places as the interrenal tissue. 


The same thing is true, moreover, of the other 
endocrine organs. There are accessory pituitary 
bodies, so called—that is to say, there is other tissue 
that corresponds with the anterior pituitary tissue 
found in relation chiefly with the nose and pharynx 
which is the tissue of origin of this body ; and there 
is tissue corresponding with the posterior pituitary 
body throughout the cerebro-spinal axis, chiefly in 
relation with the central canal-neuroglia tissue and 
matrix. These are both enlarged in compensation 
in the event of failure of the true pituitary. We 
have merely to seek to understand why these two 
in the combination that makes the pituitary body 
developed at the point where we find them. In the 
case of the pituitary body that reason seems to me 
to have been sufficiently given. 


In the case of the thyroid, the neighboring 
lymphoid tissue enlarges in compensation and 
acquires colloid; and reason for its development as 
a definite and specialized gland at the point where 
we find it is also indicated. Why the accompanying 
parathyroids are developed in such close connection 
with it is not at present clear, as many things con- 
cerning them are not clear and await the develop- 
ment of understanding of those organs. They have 
been called the adrenal element of the thyroid by 
certain endocrinologists. If by this is meant 
medullary tissue or chromaffin tissue, as in adrenals, 
then the explanation will be found in the discussion 
of the adrenal glands 

Why, then, the combination of interrenal tissue 
with chromaffin tissue to make one gland the 
adrenal gland, occurs on top of the kidney—is 
the real problem Chromaffin tissue is found to 
have developed at many points in the arterial sym- 
pathetic system. Examining those points we find 
them to correspond with the major divisions of the 
arterial system: The superior cervical gland, af- 
fecting circulation to the special senses and the 
exterior of the head (Carrell); the carotid gland 
at the bifurcation of the carotids, affecting pre- 
sumably the circulation in one or the other of these ; 
the parathyroids, affecting presumably the vast 
diversion of blood to the thyroids, possibly to the 
arms; at the bifurcation of the abdominal aorta 
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into the iliac arteries, affecting circulation to the 

legs; the coccygeal gland, affecting presumably 
some aspect of the pelvic circulation; and the 
adrenal medulla, affecting the great abdominal 
vessels and the circulation to the kidneys and 
the ovaries (note the anatomical relation of the 
ovarion veins to the renal vein). Deposits of 
chromaffin tissue are found also in the broad liga- 
ment in relation with the pampiniform plexus and 
the great division of circulation there. Its deriva- 
tion from the sympathetics suggests that this tissue 
is a storehouse for energy. 

The interrenal tissue is developed in connection 
with the Wollfian bodies from which are derived 
the genito-urinary organs and is found in smaller 
deposits through that system. The interrelation 
between these two systems is maintained by the 
combination of these two elements in the adrenal 
gland on top of the highest organ of that system, 
the kidney; whose function is the most continuous 
and most important to life. That any other situa- 
tion would do is implied in the fact that persons 
may still live after the capsules have been de- 
stroyed, provided compensatory enlargements of 
other tissue, not necessarily in anatomical contact 
but in constant relation through their enzymes, has 
occurred. 


It remains only to point out the comparison be- 
tween the situation of the thyroid, in the negative 
pressure area of the thorax, with that of the 
adrenals in the compression area of the abdomen; 
the former associated with the lymph which moves 
largely by aspiration, the latter associated with the 
arterial system whose role is pressure; and to com- 
pare these two with the situation of the pituitary 
body, doubly protected by its own and the true 
skull and so normally subject to no changes of 
pressure at all; the reason for which has not been 
suggested. 


And, again, the contrast between the male, 
dominated by the adrenals endocrinologically, char- 
acterized by aggressive power, higher blood pres- 
sure, externalization of mental faculties and sex 
organs, and the female in whom all of these mental 
and physical characteristics are reversed, and in 
whom the thyroid is so much more important. 


14 Central Park West. 


FATIGUE AND INACTIVITY 

Fatigue is the chief cause of accidents from care- 
lessness and furthermore decreases production. It 
arises from laborious work, long hours, piece work, 
speeding up practices, monotony, constant standing or 
a constant strained position, the use of chairs or stools 
without backs, faulty postures, jarring operations, the 
pressing or holding of objects against the body, eye- 
strain, loud noises, irregular hours of sleep and the 
absence of work-variation or periods of relaxation. 
Similarly the inactivity of the sedentary worker in- 
duces fatigue. It is one of the most important prob- 
lems in industrial hygiene —Boyd ; “Practical Preven- 
tive Medicine.” 
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Problems of the Profession 
CLINICS DEPARTMENT 
A CLINIC IN EVERY TOWN 
E, have stenciled a map of the United States 
and run it off on the mineograph in quantity. 
Of these we have furnished copies to the 
several district chairmen in the United States. The 
map shows the territory over which each chairman 
has supervision. It also shows the number of 
existing clinics. With one blank he can tell exactly 
where clinics have not been established and mem- 
bers undoubtedly will receive a letter shortly from 
their divisional chairman. These blanks will be 
filled in by stars being made on each town or city 
where new clinics have been established during the 
month and each month these reports will be copied 
on to a large map which we have with thumb tacks 
to indicate every clinic that is in operation in North 
America. 

If you have not started a clinic in your town 
or city, write to your divisional chairman and he 
will direct you at once as to how to proceed in 
establishing a clinic. It is a simple matter if you 
only understand how to go about it. We are 
starting on the average of three a week and we 
hope very shortly to make it five a week. 

3y holding the best spine contest and estab- 
lishing a clinic on the same day you will receive 
more paper publicity than you have at any time 
during your practice. The papers will send their 
photographers to your clinic place and take pictures 
of the children being examined in your clinic and 
also of the contestants in the best spine contest. 
Work up a little enthusiasm and start a clinic at 
We want to make this a record year for the 


once. 
children. We want to say at Los Angeles that we 
are treating three thousand children free each 


clinic day in North America. This is great and 
good work and is going to place osteopathy before 
the public in a sounder way than anything hereto- 
fore has done. You will be surprised at the number 
of people who will comment on the fact that you 
have started a clinic and that you are willing to 
treat the poor children free. It gives you weight 
in your community and it gives osteopathy the 
best name that you can possibly give it. 

Try and establish a clinic this month. We 
will publish the report shortly; also a map in the 
A. O. A. JourNAL showing the clinics all over North 
America. F. P. Mitvarp, D.O., Toronto 


THE BEST SPINE CONTEST 

I. are more than pleased with the progress 

W of the contest. All over the country we are 

still receiving letters asking how to conduct 

the contest and asking for blanks to be filled out 

and returned along with the photographs which 

are being recorded for the final stage when the 
contest comes to an end. 

From now on we are going to make the contest 
more technical in the way of newspaper reports. 
We are preparing some drawings which will tend 
to make the contest appear as if it is not so much 
of a best back contest as a best spine contest from 
a technical standpoint. We are making some 
drawings which will bring out the idea that the 
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spine must be examined thoroughly and that all 
injuries and accidents record themselves upon the 
spine and that only an osteopath can detect these 
recordings or findings when he makes a thorough 
examination of the spinal column. Some of the 
drawings will show that a stout woman may have 
a good spine; that a long waisted woman may 
have a normal spine; and that a short waisted, 
thin woman may also have a very good spine. 

We will also make some drawings for paper 
reports shortly which will show slight curvatures 
that are not detected by the average physician, and 
the unevenness of hips and shoulders which are 
not likely to be detected only by an osteopath, 
who is .trained in finding irregularities in the 
frame work of the human body. 

So, on until the close of the contest, we will 
bring out as many osteopathic features as it is 
possible to do and we will give the spine such 
importance that the contest will close in a way 
that will reflect credit upon osteopathy. 

In several instances we have turned down 
some good newspaper reports from the fact that 
they were wanting to show pictures and write 
stories that would not do osteopathy credit because 
the reference to beauty points were to be empha- 
sized too strongly. We have tried to be very 
careful in handing reports in to the papers to keep 
away from anything that pertained to a beauty 
contest. So far we have been able to do so. 

This one point I would like to emphasize: 
Wherever you hold a best spine contest be sure 
and establish a clinic at the same time unless you 
have one already established. We have quite a 
number in the field who are anxious to pull off the 
contest because it will give their community great 
publicity. Unless a clinic is established at the 
same time, you are holding your contest for no 
great purpose. Why not kill two birds with one 
stone and at the same time by establishing a clinic 
you will be able to have something that will live 
for years afterward. It is an easy matter to 
establish a clinic at the same time when interest 
is aroused in the contest. 

We will give information at any time for those 
wishing to conduct a contest and establish a clinic 
so that it will be easy to accomplish the matter. 

We want every town and city to hold this 
contest and at the same time to start a clinic. 
Many have been started already but we want a 
great many more. In looking over the map show- 
ing where the free clinics are established in the 
United States we are amazed to find that there are 
a number of states in which we have no clinics at 
all. This should not be, and if you could look at 
the map once | believe you would be more anxious 
than ever to start a clinic in your town or city. 


I can see no objection to starting a clinic in a 
town or city even if there are other osteopaths 
there. Unless they will join in and help you, why 
not go ahead and start your own, and if others do 
not wish to join let them start one also? Why not 
have several individual clinics in each town or city 
unless they can find a common place to meet? This 
has worked out very satisfactorily in some places 
and there is no objection whatever to it that I 


can see, 
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We only have a short time left for this contest 
and if you have not already held yours be sure to 
get the papers interested and hold a contest as 
soon as possible. You will be surprised at the 
interest the papers will take in your contest if you 
will put it up to them. We have requests from 
several large papers in the big cities for photos 
which we have received and they are calling for 
information and data regarding this contest and we 
have so far been unable to furnish all of them with 
the proper data. We are working as fast as we 
possibly can and yet we have not supplied all of 
the demands. Two large papers have already 
called for a photo of the prize winners as soon as 
we can possibly determine the matter and this 
will be followed up or accompanied by a technical 
report of our findings; also a general synopsis of 
how we make a technical osteopathic examination 
of the spine and will include as much scientific data 
as we can possibly work in and yet make it inter- 
esting from a news standpoint. 

Next month we will follow up and give you 
data as to the progress we are making in this best 
spine contest. 

F. P, Mitiarp, Toronto 


LESION NOMENCLATURE 


ANTEXION (Contraction of the two words “anterior 
flexion.” ) The act of forward bending. Applied to 
lesions would mean one fixed in the position of 
forward bending. 

ANTEXED Bent forward 

ANTEXING To bend forward. 

POSTEXION (Contraction of the two words “pos- 
terior flexion”) The act of backward bending. 
Applied to a lesion would mean one fixed in the 
position of backward bending. 

POSTEXED Bent backward. 

POSTEXING To bend backward. 

LATEXION (Contraction of the two words “lateral 
flexion”) The act of side bending without rota- 
tion. Would be qualified by right or left. 

LATEXED Bent to one side. 

LATEXING To bend to one side. 

ROTEXION (Contraction of the two words “rota- 
tion” and “flexion”’) The act of rotating and flex- 
ing or bending. Would be qualified by right or 
left. 

ROTEXED Rotated and bent to one side. 

ROTEXING Rotating and bending to one side. 
Lovett uses the term “flexion” to mean forward 

bending, and “extension” to mean backward bending. 

Strictly speaking this is wrong for this is not what the 

words actually mean. Fryette uses the terms “flexion 

and extension” more correctly but his system is hard to 
remember and difficult to apply in a systematic man- 
ner after a thorough study of the movements of the 
spine. If the above is not adopted I wish someone 
would suggest some sort of a system we could use in 
describing the movements of the spine and the various 
lesions associated. The above was adopted unofficially 
by three advanced classes at the A. S. O. last spring 
after more than two weeks consideration and attempts 
at improvement. 

H. V. Hatrapay, D.O., 

Prof. Anatomy and Head of Research Laboratory, 

4. S. G@. 
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We believe Dr. Halladay’s Lesion Nomenclature is worthy 
of serious consideraton. Several attempts have been made to 
standardize lesion nomenclature but to date they have not be- 
come popular or at least not universally used. No doubt con- 
siderable confusion constantly arises by our not employing a 
common system of names or terms in expressing just what we 
mean by our osteopathic lesion pathology. A start in this 
direction should combine simplicity and definititeness. We 
believe a discussion of terms would prove instructive. The 
JourNaL will be pleased to hear from others.—Editor. 


OSTEOPATHIC PROBLEMS 


DO not profess to know very much about the prob- 
lems of the official life of the A. O. A. except 
as I get them from discussing with others the 

points that have come up and reading the reports of 
various committees and activities through the maga- 
zine. My whole study and observation of our profes- 
sional conditions locally and nationally has caused me 
to have some definite crystalized ideas concerning 
problems which confront us. In writing on osteopathic 
problems, I wish it might be understood that anything 
I have to say is not of a personal nature and does not 
refer to any individual but rather to conditions, some 
of which should be criticized and corrected, and others 
encouraged and boosted. 
3ARNACLES 

A barnacle is a shell fish which attaches itself to 
rocks and ships, sometimes in such great numbers that 
the efficiency of the ship is decidedly impeded. It is 
possible for so many barnacles to be attached to a ship 
as to slow it down to such an extent that it becomes 
necessary to run into a dry dock and scrape off the 
barnacles. 

Sometimes as I travel about the country and run 
into considerable disloyalty to osteopathy, see some 
who would sell out the good name and the good stand- 
ing of osteopathy for a mess of pottage, I am inclined 
to think that we are carrying quite a few barnacles. 
We frequently hear of someone compromising the 
good name of osteopathy by immoral conduct or pro- 
fessional disloyalty and putting to shame his profes- 
sional brethren in a way that he may be worse than a 
barnacle. There is the unethical] advertiser ; the selfish 
practitioner who draws all he can from the practice 
of osteopathy and refuses to put anything back for the 
goods of the ship the carried him across; the fellow 
who will have nothing to do with his professional 
brethren, refusing to join any organization for the 
good of osteopathy; and the one who never studies 
to keep up with the profession, are all carried along 
something on the order of a ship carrying barnacles. 
They attach themselves to get all they can without 
contributing anything. 

HOSPITALS 


The profession is beginning to wake up to the fact 
that we are compelled to build our own hospitals if we 
are going to grow as a profession and have hospital 
facilities. Most people are completely hoodwinked as 
to what a “standardized hospital” really means. They 
do not realize that it means a “closed shop hospital” 
and that not only osteopathic and certain other doc- 
tors are shut out of these hospitals, but the people who 
build the hospitals, either by taxes or special donations, 
are themselves cheated out of their right to choose 
their own physician and enter their own hospital, by 
the closed shop method known as standardization. 

Many localities put up fine hospitals by contributing 
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generously to the hospital fund, and then the hospital 
is controlled by a dozen of so narrow minded medical 
men who run it to suit their own private interests, do- 
ing away with competition and fair play under the 
name of “standardization.” This keeps other doctors 
out, and thereby keeps a great many people, who may 
have helped to build the hospital, from going there 
when ill because their physician does not happen to 
be on that particular staff. 

We are now face to face with a closed hospital 
condition that is almost universal. Osteopathic physi- 
cians must arouse public sentiment along this line, 
letting the people know the actual trend of the so-called 
“standardized hospital,” acquainting them with the 
actual facts in the case, that their rights are gradually 
being undermined wnder the guise of “standardiza- 
tion.” 

Every hospital which goes under the name of an 
eleemosynary institution and does not pay taxes, yet 
does not allow every doctor licensed by the state to 
practice in its precincts should be taken from the list 
of eleemosynary institutions and put in the class of 
privately owned and managed institutions and com- 
pelled to pay taxes, instead of the people paying taxes 
or making donations for such hospitals. 

Every hospital built by public donation or taxes 
should be compelled by law and public sentiment to 
open its doors to every licensed physician in the state. 
It will take time to bring these conditions about. In 
the meantime osteopathic physicians and surgeons 
must tackle their hospital problems manfully and 
gradually begin now to build their own hospitals. They 
should set an example when they get them built in 
maintaining an open hospital for all licensed physi- 
cians. 

PUBLICITY 


Every osteopathic physician should be, by his pres- 
ence, his good spirit, his competency, his professional 
and social standing in his community, a means of 
publicity of a high type for osteopathy. However, this 
is not what we ordinarily think of when we speak of 
publicity. 

Recently we had a financial campaign for our hos- 
pital in Denver. One of the points which was very 
strongly impressed on every one of us was the fact 
that people knew little or nothing about osteopathy. 
After all our years of practice and more or less indi- 
vidual publicity, we find that the people have merely 
had a small impression made on them so far as real 
understanding of osteopathy is concerned. We find 
that many have come to know enough of the results 
of osteopathy to be favorably impressed with it in a 
general way. They are hungering and thirsting after 
knowledge of the real fundamentals of osteopathy. 
As professional men and local practitioners we are 
very slow about giving them the very thing they want. 

Much of the propaganda which we send out as 
educational material does not explain osteopathy or 
any phase of it in particular. We talk on hygiene, 
diet, bathing, enemata, hot applications, electricity, 
hydrotherapy, electro-therapy, psycho-therapy or some 
other side issue or adjunct, leaving out the real funda- 
mentals of osteopathy. The average osteopath has 
come to think that the people are pretty well informed 
on osteopathy. Of course, a large number of people 
have their minds made up that osteopathy is really 
good, that it may help certain things, or that it is use- 
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less. However, their minds have been made up by 
circumstances under which they happen to come in 
contact with the local practitioner and not from any 
real understanding of its fundamental principles. 

From. observation and study, 1 would say let us 
have more publicity, much publicity, both as private 
individuals and as a co-operating profession. Pub- 
licity may be classified under two divisions, advertising 
and propaganda. 

ADVERTISING 

By advertising I mean that which is put forth to 
call attention to osteopathy or to a certain indivdual 
or individuals without any definite educational feature 
or anything connected with it calculated to benefit the 
public. It is sent forth with a view of benefiting a 
particular person, the one getting out the advertising. 
This is very likely to be unethical. Newspaper ma- 
terial paid for and put in the advertising columns, 
even though it is true, is not considered a good form 
of advertising and is considered unethical by the ma- 
jority of our profession. If such advertising is untrue, 
it is not only untehical but immoral. 

Some legitimate or ethical advertising might be 
mentioned, such as business or professional cards; 
carrying a card in our professional magazines; a 
modest sign on the office windows or doors; articles 
in our professional magazines; teaching in colleges; 
and making talks at conventions; serving the profes- 
sion in its official life; the running of clinics; getting 
out certain kinds of letters. 

PROPAGANDA 

When we think of propaganda we think of some 
kind of educational method of bringing certain con- 
ditions or things before the public. Of course propa- 
ganda may be good or bad. We need personal propa- 
ganda of the right kind. This may be of two kinds, 
educational and social. 

Educational propaganda such as the use of good 
books on osteopathy written especially for laymen, 
journals printed with articles especially interesting to 
laymen and the reading public. Booklets, circulars, 
folders, reports, statistics, reprints and lectures are 
considered methods of reaching the public in an edu- 
cational way. Under right conditions these are legiti- 
mate and effective. 

The sustaining of clinics, giving talks to individuals, 
articles in papers and magazines and stories of cases, 
under right relations are all good methods of educa- 
tional propaganda. Every osteopath should have more 
or less social life. He should enter into social life 
through clubs, lodges, churches, parties, social calls, 
conventions, associations and various other kinds of 
meetings. This gives much opportunity for educa- 
tional propaganda. 

COOPERATIVE PUBLICITY 

When a convention is held, there should be a pub- 
licity committee on the doings of the convention and 
about the convention that might be news to the public. 
This would be good publicity for osteopathy and 
should be given to the press through the publicity 
committee. Co-operation of this kind will get a tre- 
mendous amount of publicity with practically no cost. 
Surely. no right minded person would object to this 
kind of publicity. The material given out might not 
always get into the papers in the way we would like 
to have it. However, it would go in in a way that it 
would be read much more readily than it would if it 
were in the columns of advertising. 
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PAID-FOR PUBLICITY 


For many years there has been much discussion on 
this particular subject, both pro and con. The A. O. 
A. has definitely, it seems, moved itself to the policy 
of paid publicity. Of course it is meant that it would 
be thorough and under proper relations, and the A. O. 
A. has the right to make a definite move as to whether 
educational propaganda should be paid for or not. If 
the material which is given to the reading public is of 
the right character and placed in the proper medium 
for transmission to the public, then the question of 
whether it is paid or not becomes an economic one 
rather than a professional question. Professionally, 
we would all say that it is legitimate under the condi- 
tions I have stipulated. Economically, it is still a 
debatable question and always will be until it has been 
definitely tried and the proof becomes overwhelming 
for or against it from the economic standpoint. 

My own personal opinion is that economically it is 
not wise. I am willing, however, to try it out and even 
help in its trying out with sufficient co-operation. If 
the members of the profession would use about one- 
tenth of their income for propaganda and use the 
literature we have published, our propaganda would 
soon produce a very desirable effect on the general 
public in a general way. We must take into consider- 
ation that we want to build on a foundation which 
would be lasting, and a foundation which is lasting is 
one which will be not only ethical but economical, one 
which we can keep up from year to year on a steady 
and a long pull. 

C. C. Rew, D.O., Denver, Colorado 


Problems in Diagnosis and Treatment 


DIFFERENTIAL DIAGNOSIS OF UPPER 

RIGHT QUADRANT DISTURBANCES 

I take it for granted that the committee had in 
mind the differential diagnosis of conditions in the 
upper right quadrant of the abdominal cavity. In 
the brief time allotted, it is, I think, quite evident 
to you all that a complete study of differential 
diagnosis here would be both impracticable and 
impossible. Our discussion will, therefore, be 
largely for the purpose of emphasizing considera- 
tion of important factors rather than the detailed 
study of these factors. 

By the process of elimination it is necessary 
for us to consider: 

(1) The pylorus and duodenum; 

(2) The gall bladder and bile passage ; 
(3) The pancreas; 

(4) The stomach as a whole; 

(5) The appendix; 

(6) The kidney. 

I will attempt to differentiate acute inflamma- 
tion of pylorus from other conditions herein men- 
tioned. 

Etiology: First: Located at the constricted 
portion of the stomach, gravitation of irritating 
food material may be of great importance. Many 
people take drinks so hot that they cannot bear 
them in their mouths; these of course, in striking 
the stomach—which has fewer sensory nerve end- 
ings—may burn without great pain being caused, 
but the reaction on the mucous membrane is likely 
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to be very detrimental. When very hot drinks 
strike the stomach, peristaltic activity throws them 
immediately against the pylorus or tissues near-by, 
and inflammatory process is set up. 

Second: The taking of condiments which, if 
placed on the skin, would produce marked irrita- 
tion, when place in the stomach are brought into 
close contact with the mucous membrane of the 
stomach outlet, and thereby produce some degree 
of irritation. 

Third: The swallowing of very harsh and im- 
properly masticated food which, when forced 
through the pylorus, may produce irritation. 
Fourth: Direct injury to this portion of the stomach, 
is, no doubt, often responsible for inflammation of 
the pylorus. Fifth: The spinal lesion, as a result of 
which enervation to the stomach occurs, is im- 
portant and should not be overlooked. Sixth: 
Any one of these factors, combined with foci of 
infection in any part of the body, is frequent cause 
of severe pyloric irritation. 

Secondary to these hypotheses must be consid- 
ered inflammations of the gall bladder, inflammation 
of the liver, poor general nutrition and sedentary 
habits. 

Symptoms: The onset of pyloric inflammation 
may be very acute, as in pyloric obstruction from 
mechanical cause, injury or pyloric spasm. As a 
rule, however, inflammations of the pylorus result 
from repeated abuses, as mentioned above; that is, 
hot drinks and irritating food. At first, slight dis- 
tress after eating, so called heartburn; formation of 
gas and gaseous eructations; and this is the time 
when treatment should be instituted. 

When an individual gets up in the morning with 
a bad taste’in the mouth, a considerable quantity of 
mucus in the throat and a sense of fullness and 
oppression after breakfast, the time is ripe for 
making some changes which will prevent, if 
possible, such conditions from becoming hopelessly 
chronic. A very careful study of the case should 
be made; and by a careful study I mean the study 
of (a) blood; (b) urine; (c) stools; (d) spine; 
(e) probably of the morphology of the stomach by 
means of the bismuth meal and x-ray. 

Physical Findings: The stomach is often 
slightly enlarged in chronic cases, and constricted 
in acute cases, except after taking food. Tender- 
ness will be observed over the pylorus and radiating 
to the ensiform cartilage. The entire bowel may 
be somewhat distended with gas. Sensitiveness in 
the mid-dorsal region is found in nearly every case. 

Laboratory Findings: (a) If there has been 
any vomiting and purging, the blood picture will be 
one of increased red cells, very often increased 
white cells, and may or may not show an increase 
in the percentage of polymorphonuclear leukocytes. 
(b) The urine in acute cases with vomiting, will 
have high specific gravity and contain indican, and 
frequently contain urobilin and urobilinogen, as a 
result of toxic irritation of the liver. If the condi- 
tion has continued for any great length of time, 
acetone and diacetic acid also will be present. (c) 
The stools will contain mucus in excess. If the 
inflammation has been sufficient to cause oozing 
from the pylorus, occult blood will also be found 
in the stools and in the vomitus. (d) There is mid- 
dorsal soreness and rigidity in practically every 
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case. (e) Analysis of the stomach contents will 
show in most cases hyperacidity, though I have 
seen cases with practically neutral stomach con- 
tents. 

In acute attacks of inflammation of the pylorus, 
the duodenum may also be involved to below the 
entrance of the common duct. If this is true, the 
gall bladder and liver will be found much enlarged 
and very sensitive. Bile will be found in the urine 
and in a short time jaundice will appear, due to 
occlusion of the common duct. This, in turn, in- 
volves the pancreatic duct and acute pancreatitis, 
though rarely diagnosed, is comparatively common 
in such cases. 

And now we have entered a maze of possible 
complications. It has been my experience that 
acute inflammation of the pylorus, duodénum, gall 
bladder or pancreas, rarely exists without involving 
the other structures in this field. Therefore, 
prognoses should always be very guarded. The 
pylorus is more favorably constructed than the 
gall bladder in that drainage is comparatively free. 
The gall bladder when it once becomes infected, is 
rarely permanently cured except by radical meas- 
ures. The chronically inflamed gall bladder is a 
source of continued irritation of the pancreatic 
duct, and this prolonged irritation leads to an in- 
flammation of the head of the pancreas, which may 
prove intractable. Therefore, it is very urgent that 
every effort be made to permanently cure acute 
inflammations of the pylorus. 

Do not trust to manipulations of the spine 
alone, but carefully regulate the diet. Small quan- 
tities of food at frequent intervals is better than 
over-feeding at one time Foods rich in mineral 
salts should be supplied liberally Rest should be 
enjoined, foci of infection should be eliminated— 
whether they are in the teeth, tonsils, sinuses, ap- 
pendix, gall bladder, genito-urinary tract, or wher- 
ever they may be found. 

After acute attacks have subsided, care must 
be taken to prevent recurrences, and the patient’s 
habits should be carefully regulated over a long 
period of time. Exercises for the purpose of main- 
taining good circulation to these parts, should be 
prescribed, and frequent re-examinations urged, 
until such time as the patient is not only entirely 
relieved of distressing symptoms but also entirely 
well from every standpoint. Too many of our 
people suffer from recurrent acute ulceration of 
the stomach. These recurrent ulcers may lead to 
stenosis of the pylorus, and prolonged irritations 
are undoubtedly factors in the production of cancer. 
It is the duty of every osteopath to prevent cancer 
where possible, and in order to prevent cancer it 
is necessary for us to prevent the continuation of 
the toxic complexes which precede the actual de- 
velopment of cells. 

I must not pass over this subject without men- 
tioning the complications frequently found in the 
appendix. Inflammation of the appendix leads to 
irritation of the entire alimentary tract. Diagnosis 
of appendicitis is not always easy. I have seen 
very well-developed cases, even with the formation 
of pus, where there had been no reference of pain 
to the appendiceal region, and no muscular rigidity 
of the right rectus muscle. Chronic appendicitis 
is a condition frequently overlooked by general 
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practitioners, and I could enumerate a large number 
of cases in which chronic appendicitis and the 
presence of an irritating Jacksonian veil has been 
diagnosed by eminent practitioners as stomach 
trouble, and where the acute onset, diagnosed as a 
cases of biliousness. 

I am proud to say that the well-trained osteo- 
path has at his command many methods of diagnosis 
not available to the members of the regular school. 
I am sorry to say, however that there are many 
general practitioners who do not seem, in such 
cases, to co-ordinate their manual findings with 
laboratory or x-ray methods. I will give a history: 


A man 45 years of age, about 6 ft. in height; weight 
about 215 lbs. Had never been sick in his life; had a 
good appetite; worked hard; bowels were regular, kidneys 
active; in fact, he did not know what illness or pain was. 
He polished his automobile one Sunday morning, started 
to walk back to the house, a distance of some 30 or 40 
feet, but when half-way, was stricken with severe pain in 
the epigastrium. He fell to the ground, was unable to 
move and had to be carried into the house. He became 
slightly nauseated. The cramps in his stomach, he said, 
continued to be very violent. 

I was called about two hours later, and found his 
temperature 98, pulse varying from 72 to 85; abdomen 
distended with gas and very sore. The entire abdominal 
wall was rigid. There would be slight intervals during 
which the pain was less, then it would come on with 
renewed energy. We had little to go by in the history, 
but we knew the man’s intense illness demanded relief. 

We took him to the hospital immediately and made 
blood analysis, which showed the blood to be quite normal. 
The urine was also quite normal, there being no blood or 
pus which might indicate involvment of the genito-urinary 
tract. There was one factor in the case which caused me 
to diagnose appendicitis, and that was the marked sensi- 
tiveness about the 11th and 12th dorsal vertebrae on the 
right side. 

They asked for a consultation and a medical man of 
many years of experience was calied in. He asked for 
further consultation, and after spending an hour and a 
half, during-which time the patient’s suffering continued, 
they pronounced it a case of perforation of pyloric gastric 
ulcer. I argued against this, but could not change the 
opinion of the other men. However, it was a surgical 
abdomen and an operation was advised by all. 

It fell to my lot to do the operating. In view of 
the diagnosis made by the other men, I made a long 
right rectus incision and explored the stomach, gall 
bladder and pancreas, but found no disturbance in that 
region. I then pulled up the cecum and found an appen- 
dix 3 inches long, about the diameter of my little finger, 
in the end of which was a fecal concretion which gave 
the appearance of a nodule in the appendix, with beginning 
gangrene. I removed the appendix and closed the 
abdomen with great difficulty, because of the gaseous 
distenticn. 

The patient made uneventful progress for ten days, 
at which time his solicitous friends brought him a great 
quantity of every sort of food. They afterward explained 
that they thought the hospital was starving him. The 
food did not agree with him and he became very markedly 
distended; some of his stitches broke loose and it was 
necessary to return to the operating room for closure. 


I give this case to illustrate the possibility of 
confusing, even in the minds of those who have had 
great experience, acute appendicitis with acute 
ulceration or inflammation of the pylorus of the 
stomach. Again, inflammation of the kidney may 
be confused with stomach inflammation. It is not 
at all uncommon to note cases of torsion of the 
ureter suffering from vomiting and severe pain in 
the region of the stomach. In fact I recently 
operated on a woman who had two prior operations, 
one in which the appendix was removed and another 
in which tubes, ovaries and uterus were removed, 
with the idea of relieving pain in the back and 
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abdomen. The first doctor had told her that if they 
got rid of her appendix her stomach trouble would 
cease. The x-ray showed stones in both kidneys. 
The right, however, was in very bad shape and not 
functioning. We removed the right kidney, with 
several ounces of stones. The case made uninter- 
rupted progress and is now feeling well, though it 
is impossible to say when it will be necessary to 
open the other kidney and attempt to remove the 
stone without destroying renal function. 

I will sum up the discussion by stating: First: 
Acute inflammation of the pylorus is likely to ex- 
tend to all parts of the stomach and other struc- 
tures of the upper right quadrant; Second: The 
chronic inflammation of the pylorus is rarely diag- 
nosed in its incipiency; Third; The treatment 
must be general rather than specific; Fourth: 
Cases suffering from this symptom complex should 
be observed over a long period of time; Fifth, Con- 
fusion with involvement of other viscera is likely 
to occur; Sixth: Every diagnostic method known 
to modern science should be added to the most 
improved diagnostic methods known to our pro- 
fession. 

W. Curtis Bricuam, D.O. 
Los Angeles. 


POSTOPERATIVE ACUTE ABDOMINAL DIS- 
TENTION OF THE STOMACH 

This sequel occurs rarely in surgical practice, 
but when it does arise it is well to be prepared to 
make an early diagnosis and institute prompt treat- 
ment. The mortality rate is extremely high in all 
cases receiving late treatment, and conversely small 
in cases quickly recognized and properly treated. 

Postmortem findings show a fairly constant 
pathology. The stomach is enormously distended 
and fills the greater part of the abdomen, hiding 
from view the small and large bowels. The 
stomach walls are unevenly thinned, and occasion- 
ally the duodenum is involved. Rarely there is a 
sharp constriction of that portion of the duodenum 
crossed by the superior mesenteric artery. Where 
the duodenum crosses the spine it usually is in 
flattened form. 

The causative factors of acute dilatation of the 
stomach are various. If a large pelvic or abdominal 
growth is removed the intestines may drop down- 
ward, producing a drag of the superior mesenteric 
artery over the descending duodenum, thus pro- 
ducing a closure of that bowel and no doubt an 
intense disturbance to the blood and nerve supply 
to the stomach itself. A paralysis of the stomach 
will take place, the viscus gradually distending and 
increasing its pressure on the transverse duodenum 
where it crosses the spinal column until that por- 
tion is temporarily disabled, thereby hindering an 
already distended and weakened stomach from 
forcing its contents onward. If one will open 
the descending loop of duodenum in the cadaver 
and pass a finger into the transverse duodenum and 
with the other hand draw the intestines toward the 
pelvis the great constricting power of the superior 
mesenteric artery will at once be apparent. This 
is one causative factor we must deal with but as a 
distinct entity it is rare. 

If the stomach or duodenum lies in contact with 


DIAGNOSIS AND TREATMENT 441 


an area of infected peritoneum, paralysis of the 
stomach will arise with subsequent distention. 
This, I believe, is a fairly constant cause of acute 
dilatation in pus cases of the right kidney or gall- 
bladder region. I know we see acute dilatation 
after extensive operations on a right pus-kidney or 
perinephritic abscess where the posterior per- 
itoneum lies in contact with infectious material. 

Patients who are neurotic, drug addicts or suf- 
ferers from cardio-renal degeneration, or who have 
atonic stomachs, are prone to develop acute dilata- 
tion from the effect of shock of operation on the 
nervous system. As distention arises toxemia 
develops which adds further damage to an already 
disordered nervous tissue. 

The important point in acute distention is the 
early recognition of symptoms. These appear in- 
sidously following operation. Probably the first 
sign will be a general abdominal distention. This 
may mean much or little. I do not regard disten- 
tion with alarm unless it is accompanied by an 
increasingly rapid pulse rate and effortless vomiting 
of greenish or brownish material. To my mind 
these three symptoms are diagnostic—i, e., abdom- 
inal distention, increasing pulse rate, and effortless 
vomiting of greenish or brown material. This 
means one of two conditions are present either of 
which is to be dreaded, i. e., paralytic ileus or acute 
gastric dilatation. If the stomach distention is 
great, I am inclined to diagnose acute gastric 
dilatation. As the acute dilatation progresses we 
find the patient calling for water, the vomiting 
increases the temperature is subnormal, the pulse 
rate high and thready, the patient becomes restless 
and weary. The features look old, careworn and 
pinched, thirst is unquenchable, the extremities 
pale and cold, and the abdomen is markedly dis- 
tended and tense. In most cases, unless promptly 
treated, the patient shortly succumbs to what is 
apparently cardio-renal failure. 

Little need be stated in this paper regarding 
the prevention of acute dilatation. We expect it 
to arise only in neurotics, drug addicts, cardio-renal 
cases, atonic stomach cases, or degeneration of the 
nervous system. These cases need careful! pre- 
operative attention and proper avoidance of opera- 
tive shock and no food per mouth for at least 48 
hours. But there are cases where it is impossible 
to properly guard against acute distention occur- 
ring, and these patients need prompt and vigorous 
treatment without delay. 

The early case requires prompt lavage of the 
stomach, using a quart of hot saline and leaving 
none behind. This clears the viscus of toxic 
material and reduces the gaseous distention. The 
patient is then placed in the prone position with a 
folded pillow beneath the pelvis. This accomplishes 
three things: It releases the intestinal drag on the 
superior mesenteric artery which is a_ possible 
causative factor; it places the patient in a position 
to best receive osteopathic treatment; and, thirdly, 
it permits the stomach to empty if it begins to re- 
fill. If one will take a cadaver and fill the stomach 
with water under pressure, and then cut the 
jejunum near its origin no fluid will run out unless 
the stomach is raised upward and forward when 
it will empty quickly. By placing the patient face 
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downward with the pelvis elevated quick emptying 
is accomplished The patient next gets osteopathic 
treatment for five minutes every two hours from 
the fourth to the twelfth dorsal. Such treatment 
will relieve every early case of acute gastric dilata- 
tion unless true volvulus of the stomach is present, 
or the nervous system so damaged that stimulation 
by osteopathic treatment is impossible. If such 
treatment fails the only recourse is abdominal sec- 
tion and gastro-enterostomy. 

If the case is seen late after toxemia is high 
the procedures in addition to those just mentioned 
are frequent lavage of the stomach with adrenalin 
chloride 1 to 5000 in saline solution; hot mustard 
packs to the back; hot packs for sweating, and 
proctoclysis of salt solution. Osteopathic treatment 
is given for 5 minutes every hour. I set the treat- 
ment time for five minutes, for longer than that 
may produce fatigue instead of stimulation of the 
nervous system. Elimination through the bowels 
is hurried by the use of an enema of 2 ounces of 
glycerine; 2 ounces of magnesium sulphate and 6 
ounces of hot water. The feet are packed in hot 
towels and also the hands, 

These late cases, if the toxemia is not too far 
advanced, will respond. If paresis of the nervous 
system has occurred the case is hopeless. I con- 
sider any case that will not respond to osteopathic 
stimulation of the dorsal area as hopeless unless 
real obstruction is present which can be remedied 
by a hurried operation. I feel that in osteopathy 
we have a means of attacking the problem of post- 
operative intestinal and stomach paresis that is 
superior to any other method. I grant that by 
itself stimulation of a grossly distended stomach 
may do little but if relieved of its distention it will 
do marvels which could be accomplished in no 
other way. 

In closing I want to call attention again to the 
symptoms—distention, rising pulse rate and effort- 
less vomiting, which means danger. This danger 
can be sidetracked, and I urge all of you that are 
not doing it to try gastric lavage followed by the 
prone position, well elevated pelvis, and osteopathic 
treatment of the 4th to the 12th dorsals for 5 
minutes every two hours. 


L. J. BLaxeman, D.O. 
Chicago. 


Current Comment 


A SUMMARY OF THE DISCUSSION OF 
ETHICS 


The question of ethics is open to discussion as 
long lived as a debate on the peace conference. Just 
so long as the osteopaths resort to the “straddle” 
meaning of ethics just so long will it be a term 
badly twisted and broken to conform to the ideas of 
individuals or associations. 

Professional ethics in regard to publicity are 
probably high minded, but they are directly respon- 
sible for the prevalence of quacks. Many of us 
abhor the idea that certain doctors should get the 
enormous amount of advertising that they do. To 
me, on the contrary, it seems not only just, but a 
happy circumstance which has made the best osteo- 
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pathic specialists also the best known in the 
country. 

Before the war it was thought the best policy 
to keep the public ignorant on all great questions 
of international affairs, but now diplomats realize 
the value of rightness of publicity in regard to all 
discussions. In other words they are educating the 
public. “Give me the press and the power of public 
opinion and you may write as many laws as you 
please on the statue books”. That man was right 
and the quicker we recognize this, the quicker we 
will be free from our charlatans. You cannot legis- 
late morals or systems of right or wrong into 
the activities of professional people any more than 
you can do so into the lives of the layman. What I 
mean to say is, that the prohibition laws of the U. S. 
are looked upon as a farce by the rank and file, and 
almost any man or woman will sidestep them, break 
them and trample them under foot if it can be done 
without detection, in spite of all that may be said 
for the goodness of the laws; just so in the majority 
of the professional men and women, whether he or 
she be an osteopath, medical or any other profes- 
sional man, will sidestep the so-called laws of ethics 
whenever or wherever they can do so without fear 
of detection. This I know to be a fact. 

Members of our profession pay to have their 
cards run in newspapers, professional magazines, 
telephone directories, city directories, etc., (this in- 
cludes everything from heavy type—up) and we, the 
smug egocentric, fair-minded (?) ethical doctors— 
do this: We buy booklets from publicity bureaus 
and either have our card printed on them by the 
publisher or put our rubber stamp on them at our 
office, then we mail them to our patients or prospec- 
tive patients! You say this is educational litera- 
ture and considered ethical. Well, if that be the 
case why do you condemn this idea. I will take one 
of these articles from a booklet and have it printed 
in a newspaper with my card at the end of it (pay- 
ing for it, of course). If I did this a howl would be 
heard that would put a wolf to shame. You can’t 
split hairs neither can we call a spade a heart, 
whether it be in booklet form or the booklet article 
in a newspaper, we paid for both and our name was 
on each. “Things equal to the same thing are equal 
to each other.” 

Take the Saturday Evening Post Campaign. 
These articles are signed by a publicity bureau and 
not individuals. This makes a campaign or article 
of advertising ethical in every sense of the word, 
because it does not exploit the achievements of any 
individual but the profession as a whole. No doctor 
can exploit his work or others over his signature 
and remain ethical. 


The National League for the Prevention of 
Spinal Curvature had a wonderful idea and put it 
into effect. This league gave us a chance for ex- 
tended publicity and did. I believe every doctor in 
the country received some benefits from this con- 
test. The first few months of this contest was 
kept on a high standard and appealed to the think- 
ing class of people. Where is it now? It is pros- 
tituted in nearly every shape imaginable. Pictures 
appeared in newspapers showing a man holding a 
tape-measure to some girl’s back, with her head 


cocked over one shoulder. How much of that pic- 
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ture was back and how much was face? Did that 
picture convey to the public that we were looking 
for a perfect back or a pretty face? (Yet I hada 
two column write up in the St. Louis Times, Feb. 
21, 1922, along the same line). This is not the kind 
of publicity we need or want. It is sensational and 
not educational. 

This paper is not written as a cuff to any pub- 
lisher or physician but the profession as a whole. 
This subject has been under the rapid-fire discussion 
of the St. Louis Association for some time. Within 
the year you will see the St. Louis Association take 
the lead in cleaning out the yellow sheet advertis- 
ing. 

Let’s build our profession by personal service, 
research and edification of the people. We are 
only thirty years old while the medical profession 
is hundreds of years old and they haven’t stopped 
educating the people. Get out of the frat house and see 
if the keystone in the arch of osteopathy doesn’t read— 
scientific research and not “Osteo-$-pathy”. My argu- 
ments are not intended to be destructive but construc- 
tive to the osteopathic profession. 

G. Doucias Criark, D.O. 

St. Louis, Mo. 

CONGENITAL DISLOCATION OF THE HIP 

In the January A. O. A. JourNAL is an excellent 
article on this subject by Dr. H. S. Hain. His clear 
and concise descriptions of conditions and technique 
are worthy of commendation. Some of his methods 
and conclusions may be open to argument. 

There are two points that warrant discussion. 
Dr. Hain advocates in the usual cases the applica- 
tion of two casts, changing the limb from first to 
second position after six months. This keeps the 
patient confined in casts from nine to twelve 
months. Why this uncomfortable and trying posi- 
tion for the patient for so long a period? In my 
limited experience, and in that of others with whom 
I am more or less acquainted, including several 
well-known authors, it has been amply demon- 
strated that satisfactory results are obtainable in 
considerably less time—three months for each posi- 
tion. Are we to understand that the writer of that 
article has not secured good results in the shorter 
period? 

Now the other point—setting the hip in very 
young children without an anesthetic and without 
using casts. The theory sounds wonderfully fine. 
But what are the facts? 

A few years ago an eastern surgeon made such 
an announcement in the New York Medical Journal, 
and that he had so operated upon a large number of 
patients. I read the statement, but was quite 
skeptical at the time. Have no reason to change 
my views now for the following reasons :— 

At that age—when the child is first beginning 
concentrated efforts at walking—there is little 
bony socket—a very slight indenture. The joint is 
made up largely of the soft, pliable capsule around 
the developing joint and attached to the socket rim 
and femur neck. As the skeleton develops in 
utero, the femur is flexed and lies along the abdo- 
men. Its shaft near its head rests upon the crest 
of the ilium. With that point as a fulcrum, lever 
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action with the mother’s abdominal pressure upon 
the child’s knee forces the femur head away from 
the socket, and stretches the capsule. The amount 
of this capsule elongation determines whether or 
not a dislocation follows. And even if no subsequent 
dislocation occurs the condition so nearly simulates 
one that diagnosis, even with the X-ray, would in 
most cases, if not all, be impossible. When, then, 
may the diagnosis be made? Before a child has 
walked, there was no occasion for seeking profes- 
sional advice. It is the weight bearing that stretches 
the capsule upward beyond the socket. The leg 
shortening and limp follow. But even in the early 
walking period of a child, the parent does not be- 
come disturbed at an imperfect gate. Only long 
continued limping is occasion for alarm. When 
finally a physician is consulted, it is reasonably 
logical to assume that the head of the bone has 
passed beyond the socket rim to such an extent 
that easy setting is impossible. Sufficiently early 
diagnosis for such an operation is, therefore, ex- 
tremely rare, if it really ever does occur. 

I am inclined to think, therefore, that at least 
in a large per cent of these cases claimed as disloca- 
tions, the diagnosis was faulty and the treatment all 
camouflage. 

M,. F. Hu ett, B.S., D.O. 
Columbus, Ohio. 


A SUPPRESSED PRESIDENTIAL ADDRESS 

In 1920, J. F. Baldwin, A.M., M.D., F.A.C.S., of 
Columbus, was president of the Ohio State Medical 
Association. He had an ambition to make a worth- 
while president’s address and state some plain facts 
about medicine as he understood it. But he had some 
doubts about the propriety of his statements; so he 
submitted advance copies to some leading lights in 
medicine. He had three years in which to think over 
and prepare this address, so what he produced (and 
it received the favorable criticism of several national 
figures in medicine) represented his mature convic- 
tions. He prints letters of approval from Hugh 
Cabot, V. C. Vaughan, Robert T. Morris, W. J. Mayo, 
J. M. Baldy, and a dozen others written him before 
the address was presented to the State Association 
meeting; but the smaller doctors who made up the 
body which listened to the reading of the address 
adopted a resolution to withhold printing it “in its 
present form,” and since then all has not been peaceful 
in Ohio medical circles. 

It will be of interest to note a few passages from 
this suppressed presidential address. The first sub- 
jects treated are of interest to the State medical pro- 
fession, then he discusses “Anesthesia Fatalities” and 
charges a wide-spread campaign involving the 
A. M. A. Journal in favor of nitous-oxide-oxygen, in 
which he claims that fatalities by the hundreds are 
suppressed and never reported and that articles re- 
cording dangers of its administration are all rejected 
when submitted for publication to the A. M. A. 
Journal. Then he discusses “Treatment of Cults,” 
and this seems to contain the admissions his brethren 
objected to, and on account of which they voted to 
suppress his paper. Here are a few excerpts: 

At the present time the profession is being overwhelmed 
with traveling representatives df manufacturing drug houses, 


who, in addition to all sorts of drugs, are foisting upon us 
serums and vaccines and preparations of various organs, 
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practically none of which have been demonstrated to have 
any value whatever, ana most of which are known by in- 
telligent phys.cians to be worthless or worse. | had a little 
correspondence some time ago with one of these manufac- 
turers, and though he admitted that the best men in the 
profession did not use such preparations, he seemed happy 
in telling me how many million doses he had sold to the 
other kind in the course of a year. 

The treatment of diseases, or their prevention, by anti- 
toxins, serums, and vaccines is still very largely in the 
experimental state, with grave doubts as to the value of the 
vast majority. Unfortunately much of our literature on 
these subjects, including statistics, is furnished by the manu- 
facturers who are interested, above all things, in ‘the financial 
aspects of their production, One of the most prominent 
general practitioners in Ohio called my attention some months 
ago to the fact that even diphtheria antitoxin acquired its 
reputation when the doses used were so small as would now 
be regarded as entirely inadequate and those doses given at 
a stage of the disease 1n which their administration 1s now 
looked upon as practically useless. 

A number of years ago there was a grave epidemic of 
diphtheria in Philadelphia. The epidemic was proving re- 
markably fatal when a firm of manufacturing pharmacists 
appeared and, with the claim that the antitoxin had not been 
properly administered, proposed to the officials that they 
would take charge of the situation, would furnish antitoxin 
free of expense “and would supervise its administration, pro- 
vided merely that they should be permitted to use the sta- 
tistics which they would thus obtain. Their proposition was 
promptly accepted; the antitoxin was used with a free hand, 
but the statistics were never published! 

The treatment of pneumonia may be looked upon, as sug- 
gested by Osler, as a sort of test of the serum type of 
therapy. It is a disease that is always with us, has a fright- 
ful mortality, and its lesson is always a lesson of humility. 
It is Coubtful if the death rate today is any less than it was 
a thousand years ago. We had hoped much from the 
“typing” of this disease which attracted so much attention a 
few years ago, but my medical friends assure me that the 
resulting treatment has been a distinct disappointment if not 
a complete failure. As Osler suggests, we must accept the 
truth, however unpleasant, and with this death rate before 
us not be deceived with vain fancies. We need a stern 
iconoclastic spirit, leading not to passive nihilism, but to an 
active skepticism. leading to the abandonment of that which 
is found worthless, and an earnest search for that which may 
accomplish more in the future. The profession is certainly 
on the qui vive for the announcement of a treatment which 
shall cure pneumonia, or better still prevent it. We are still 
full of hope, but with many doubts as to the outcome. 

A facetious visitor at the John Hopkins a number of 
years ago reported that their main treatment was hope and 
nux vomica. Now that Mackenzie seems to have demon- 
strated that strychnine is utterly valueless to tone up the fail- 
ing heart, that Crile has demonstrated that strychnine in- 
creases shock rather than diminishes it, and that Carlson has 
shown that strychnine is without any value as a stomachic, 
we may asstme that the Hopkins’ treatment at the present 
time is limited to hope, or that nux vomica is used merely as 
a placebo, and yet I presume that practically every physician 
in the country with child-like faith is still using strychnine 
tablets for the relief of these very conditions in which their 
use has been found unavailing or even harmful. 

The ordinary physician who successfully treats a pneu- 
monia or typhoid fever, or any other of our self-limited 
diseases, to say nothing of the host of functional diseases, is 
very apt to assume that the treatment which he has been 
giving has been instrumental in effecting the recovery of the 
patient. He may even get a little chesty over his “results,” 
as he calls them. He ignores the fact that all these diseases 
tend to get well. and that as a matter of fact none of these 
Jiseases, while pursuing their ordinary course, are in the 
slightest degree affected beneficially by any drug treatment. 
Under ordinary conditions in the treatment of these diseases 
the drugless healer, or even those who give absent treatments, 
will accomplish practically as good end results as the best 
educated physician with the entire armamentarium of the 
Pharmacopeia at his back. 

We cannot logically object to the use of advertised 
patent medicines by the public when we as a profession and 
without any scientific proof of their value. use drugs and 
preparations foisted upon us by manufacturers who aver- 
tise in medical journals, who send us circulars, and who 


have their travelling salesmen call upon us. The difference 
between the two is one of degree merely, not of kind. For 
some years, at least in Ohio, the investing public has been in 
a large measure protected from rascally promoters by what 
is called the Blue Sky Law. Something of the same nature 
should be offered to the profession by the American Medical 
Association as a protection to the members and their patients, 
When the real facts are thus recognized by the public, the 
cults will find themselves utterly unable to influence legis- 
lative committee by bringing before them an array of pa- 
tients who have been “cured” by absurd manipulations or 
still more absurd drugging. 

It seems to us that Dr. Baldwin let his profes- 
sional brethren down rather easy if he took up the 
question of the inefficiency of drugs at all. The 
wonder is that they should be so crude as to rivet 
attention on it by the effort to suppress it. They can- 
not suppress what Osler, Cabot, and dozens of others 
have said and what lay people by the thousands are 
so rapidly accepting, that the net result of drug 
administration is bad rather than good. Thousands 
who will not take drugs still go to medical doctors for 
diagnosis and advice and when these come gradually, 
as they will, to recognize the value of the osteopathic 
diagnosis there will not be so many busy consultants 
in the medical profession as today. If the class of 
men and women now entering osteopathy are taught 
as thoroughly as our colleges are now prepared to 
teach them and if they fall in love with the principle 
and practice of osteopathy, so as to practice it suc- 
cessfully, represent it creditably, and defend it loyally, 
we have nothing to fear from competition in practice 
with medical men nor any others.—H. L. C. 


DR. LOUISA BURNS’ TOUR 


Doctor Louisa Burns, of the California Brance 
of The A. T. Still Research Institute, is making an 
extended tour of the country in the interest of 
osteopathic text-books and for the work of the 
Research Institute. 

Doctor Burns will visit each of the colleges 
and confer with the faculty upon the use of our 
present books and with reference to the revision 
of Doctor Hulett’s “Principles of Osteopathy” and 
Doctor Clark’s “Applied Anatomy.” “Clinical 
Osteopathy” is a book which every senior student 
should have and use. There are five “Bulletins” 
each covering a particular subject available for the 
students and members of the faculty, as follows 
“Bulletin No. 1” Dr. Burns recommends to the 
professors of Principles; “Bulletin No. 2” for the 
professors of Physiology; “Bulletin No. 3” for the 
professors of Ear, Nose and Throat diseases ; “Bul- 
letin No. 4” for the professors of Pathology ; “Bul- 
letin No. 5” for the professors of Gynecology and 
Obstetrics. 

Doctor Burns’ trips cover these points: Dayton, February 
14th; Harrisburg, Pa., February 15th; Philadelphia, February 
16th and 17th; New York, February 18th; Boston, February 
20th and 21st: Portland, February 22nd; ’ Springfield, Mass., 
February 23rd; Schenectady (afternoon) February 24th; 
Albany (evening) February 24th; Syracuse, February 25th; 
Buffalo, February 27th; Toronto, February 28th; Detroit, 
March Ist; Chicago, March 2nd; Galesburg, March 3rd; 
Chicago, March 4th and 5th; Milwaukee, March 6th; Madison, 
March 7th; Chicago, March 8th and 12th (with side trip to 
Battle Creek, March 11); Minneapolis, March 13-15th; Des 
Moines, March 16-17th; Macon, March 18th; Kirksville, 
March 20th and 22nd ; Kansas City, March 23rd and 24th ; 
— March 25th; Kansas City, March 27th; Denver, March 
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Current Literature 


A second paper on the subject of “Sympathetic 
Segmental Disturbances” by Dr. Henry Winsor, 
reporting the results of some fifty dissections in 
one series and twenty-five in another, (Medical 
Times, Nov., 1921), gives evidence of a sincere 
attempt to find the evidences of truth upon which 
the practice of osteopathy is built. It is gratifying 
to find that Dr. Winsor’s dissections and observa- 
tions of the relationships between vertebra and 
viscus were in sufficient detail to offer strong con- 
firmatory evidence to that which the osteopathic 
profession has already gathered. I regret that 
space forbids the reproduction of the article in full. 


The object of these necropsies was to determine 
whether any connection existed between minor curvatures 
of the spine, on the one hand, and diseased organs on 
the other; or whether the two were entirely independent 
of each other. 

In fifty cadavers with disease in 139 organs, there 
was found curve of the vertebrae, belonging to the same 
sympathetic segments as the diseased organs 128 times, 
leaving an apparent discrepancy of ten, in which the 
vertebrae in curve belonged to an adjacent segment to 
that which should supply the diseased organs with sym- 
pathetic filaments. However, the nerve filaments entering 
the cord or leaving it travel or have traveled up or down 
the cord for a few segments, accounting for all of the 
apparent discrepancies. The check amounts to 138, when 
the one body No. 12, which had a faint curve, with slight 
pathology only, is added we have the original 139, showing 
that the figures are fairly accurate. 

The original observations, omitted through lack of 
space, are now re-examined, as a check system on the 
tables, for discrepancies. Fifty cadavers exhibited a total 
of 105 curvatures, two of which showed Pott’s disease, 
two gross scoliosis leaving 100 minor pathological curves. 
Of these, 96 showed evidences of disorders (diseases) in 
some of the structures supplied by that portion of the 
sympathetic system coming from the vertebral segments 
in curvature. There were nine curvatures without any 
evidence of disease in the organs belonging to the same 
sympathetic segments as the vertebrae in curve. As four 
of these were gross curves (Pott’s disease or gross scolio- 
sis) five minor curves are left, without disease in the 
organs supplied by the same part of the sympathetic as 
the vertebrae in curve. Reversing the process of thought, 
221 structures other than the spine were found diseased. 
Of these, 212 were observed to belong to the same sym- 
pathetic segment as the vertebrae in curvature. Nine 
diseased organs belonged to different sympathetic seg- 
ments from the vertebrae out of line. These figures can- 
not be expected to exactly coincide with those in the 
tables, for an organ may receive sympathetic filaments 
from several spinal segments, and several organs may be 
supplied with sympathetic filaments from the same spinal 
segments. 

In another series of 25 bodies especially studied by 
the writer as to minor curvatures, spondylitis deformans, 
irritation of the sympathetic system and disease in the 
organs supplied by the same sympathetic nerves as the 
vertebrae affected, it was found; 1, that nearly every one 
of the 25 bodies showed rheumatoid arthritis either of 
the heads of the ribs, of the intervertebral discs, or of the 
bodies of the vertebrae in curvature; 2, that rheumatoid 
arthritis was comparatively rare except in and around 
vertebrae in curve; 3, that it was not uncommon in the 
joints of the extremities; 4; that disease was nearly always 
found in the organs that were supplied by that part of the 
sympathetic system which had its origin at the site of 
curvatures where there was rheumatoid arthritis; 5, that 
it was rare to find an organ diseased which was not sup- 
plied by the same sympathetic nerves as the vertebrae in 
curvature with rheumatoid arthritis thereon; 6, that the 
inflammatory exudate of rheumatoid arthritis of the ribs, 
discs and vertebral bodies forming parts of abnormal 
minor curvatures pressed directly upon that part of the 
sympathetic system which supplied the viscera found to 
be diseased; 7, that instead of passing to the diseased 
organs in a straight line, the sympathetic nerves were 
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stretched over this exudate which angulated the nerves; 
8, that even where no bony exudate was found, there was 
intense rigidity of the segments, showing that fibrous or 
callous exudate could irritate the sympathetic. 


Discussing “Rheumatism” (New York Medical 
Journal, Dec. 21, 1921), Dr. Albert Geyser gives a 
very good review of the etiological factors which 
it is well ever to have in mind when confronted 
with a case of this nature. 


Science informs us, that beside the bacillus rheu- 
maticus there are no less than a score of other bacilli 
thoroughly capable of producing all of the usual signs and 
clinical manifestations of a typical case of this disease. 
As a matter of fact, we do not require the assistance of 
any germs at all. Faulty metabolism, and especially, 
suboxidation and the non-elimination of nitrogenous com- 
pounds are sufficient to cause this disease through auto- 
toxemia. 

There is one point upon which there is a_ perfect 
unanimity of opinion, that without a toxin in the system, 
there can be no rheumatism. Various toxins have various 
tissue combining qualities. The toxin of diphtheria shows 
a predilection for the cardia, that of poliomyelitis for the 
anterior cornua, last stages of syphilis for the posterior 
columns, phopsorus for the lower jaw, lead for the ex- 
tensors of wrist and foot, shellfish for the skin in urticaria, 
and many other examples could be given. When such a 
toxin shows a predilection for the fibrous tissue of the 
body, we may have any form of rheumatism from cardio- 
valvular lesions to asthma. If the toxin prefers a com- 
bination with muscle tissue we may have anything from 
myocarditis to so-called inflammatory muscular rheu- 
matism. 

Some of these toxins seem to have a predilection for 
the bony tissues, giving us the entire gamut from osteitis 
to chronic arthritis deformans. Frequently these tissue 
combinations take place between the toxin and the ner- 
vous system, then we call it neuralgia or neuritis. But in 
whatever form or anatomical location these pains occur, 
they are always the result of an excess of something in 
the system. No one ever heard of a starving or under- 
fed individual complaining of rheumatism. In fact, every 
one knows that total abstinence from food is one of the 
quickest, while not the most convenient form of a rheu- 
matic cure. Such causes as exposure to cold or dampness 
are always incidental. The systemic condition, plus the 
presence of the toxin, is all that is needed. There is a 
sudden dulling of one part of the body and at once the 
toxin finds a tissue with a temporary lowered resistance. 
This toxin and tissue combination, for the want of a better 
name, we call a case of localized ‘rheumatism. The most 
frequent form of this type is a brachial neuralgia. It 
occurs more often on the right side, because most persons 
are right handed. The right arm and shoulder perform 
more labor, hence require more tissue food. If the right 
arm or shoulder is exposed to a sudden draft and dulling 
has taken place, the local tissue metabolism is interfered 
with, and toxins, from source or other usually being 
present, a combination occurs, and the result is a brachial 
neuralgia-rheumatism. A similar condition may occur 
under other circumstances and in other parts of the body. 
Exposure to cold or damp, trauma, overfatigue, and 
physical or mental exhaustion are all means to the same 
end. In all of these cases a toxin must be present. 


“A Review of Blood and Urine Examinations 
in 200 cases of Focal Infection” presents evidence of 
the relationship of blood states and kidney condi- 
tions. 


There are apparently two outstanding features in 
cases of chronic focal infection. One is that the majority 
show a leucopenia; the other is that a high percentage 
of the cases present an albuminuria. The fact that a 
leucopenia in any given case is an evidence of lowered 
body resistance gives rise to an important factor in treat- 
ment, whether it be medical or surgical. It seems per- 
fectly obvious that, if certain foci of infection are keeping 
the body resistance in any way below normal, the foci 
should be removed before the best results may be ex- 
pected to be accomplished. The fact that 62 per cent. of 
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the cases showed a definite albuminuria seems to be quite 
sufficient evidence of the relationship between oral infec- 
tions and albuminuria. In this paper, the writer does 
not desire to discuss the treatment of albuminuria, but it 
may be mentioned that by removing chronic foci of in- 
fection in such cases it has been observed that the albumin 
disappeared in a rather high percentage. In this series of 
200 clear-cut cases of focal infection, 63 per cent. showed 
a definite leucopenia and 62 per cent. a definite al- 
buminuria. 


Writing again on the subject of “Immunity in 
Tuberculosis,’ Dr. Owen Paget (Medical Record, 
Oct. 8, 1921), emphasizes the important place held 
by normal nasal structure and respiratory function 
in maintaining immunity. 

Faced with the proposition that the nose contained 
various structures of unknown utility, and that the in- 
Spiratory air contains numerous organisms known to be 
harmful, interest is at once aroused as to the happenings 
when these two factors come into contact. And this 
the more so, since we are already clinically aware that the 
tubercle bacillus is peculiarly virulent in its action towards 
the pulmonary tissues. 

At once the extraordinary phenomenon arises that 
although the inspiratory air passes, except in mouth 
breathing, first of all over the nasal structures, neverthe- 
less clinical nasal tuberculosis is of infinite rarity, whereas 
80 per cent. of mankind show definite tuberculosis lesions 
of the lungs post mortem. Surely a subject for wonder. 
At least it shows that the nasal epithelial cells have a 
different capacity from those lining the pulmonary struc- 
tures. On consulting Professor Skillern’s text book on 
the Accessory Sinuses of the nose, I find the statement 
that the cells of the nasal mucosa have been shown to 
possess special bactericidal properties. 

In normal nasal respiration, the commencement of 
inspiration draws the air from the nasopharynx, which 
causes the air to flow out of the sinuses. This flow con- 
tinues till the end of inspiration, leaving a partial vacuum 
in the sinuses. When expiration begins, the last of the 
inspired air containing oxygen, and occupying the space 
above the soft palate is drawn by negative pressure into 
the sinuses, and it is there held until the next inspiration. 
Examination of the skulls of lower naimals with their 
infinitely complex turbinate and ethmoidal structures 
shows that it is next to impossible for the inspired air 
to pass through this region without coming intimately 
into contact with their structures. The study of the 
circulation of the air in the sinuses has shown us there, 
too, the intimate contract which must take place between 
the inspired air and the lining cells. Since these lining 
cells are not only ciliated but constantly moist, the in- 
spired micro-organisms must with absolute certainty be 
deposited on them and digested or otherwise destroyed. 

On theoretical grounds therefore it is impossible for 
a nose breather to be infected with tuberculosis, since no 
micro-organisms can pass this ingenious filter, if it is in 
proper working order. Further experiment shows that 
the capacties of the nasal epithelial cells are not limited 
to their bactericidal action. 

If in a case of tuberculosis, insufflations of suitable 
dosage of bacillary emulsion of tubercle bacilli are made 
into the ethmoidal region, certain and constant improve- 
ment takes place. This definitely shows that these 
epithelial cells which line the mucosa in the upper regions 
of the nose are capable of forming antibodies. Hence 
immunity in tuberculosis resolves itself down to the 
establishment of a proper inspiratory current through the 
upper regions of the nose. 

Now I have treated considerable numbers of these 
cases wtih insufflations of tubercle bacillary emulsion, 
and with very good results. But ina certain quite definite 
percentage the improvement in the nasal an pharyngeal 
catarrh did not quite reach the finality of cure. Further 
attention to the circulation of air between the middle 
turbinate and the septum was speedily successful. The 
fault in these cases lies in the lack of proper flow in 
inspiratory air in the upper chambers of the nose. This 

be due to a naturally close proximity of middle 
turbinate and septum, or the result of injury, or again 
very commonly to an hypertrophy or edema of the septal 
mucous membrane produced by the negative pressure of 
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ineffectual efforts to breathe through the upper regions 
of the nose. A compensatory shrinkage of the mucous 
membrane covering the inferior turbinates sometimes 
takes place in these cases, so that the inspired air passes 
eventually too easily through the lower channels of the 
nose, with as disastrous results to the lungs as in mouth 
breathing. 

Immunity in tuberculosis depends on the proper 
anatomical relationship of the middle turbinate bone to 
the septum nasi, and the physiological capacities of the 
epithelial cells in the upper regions of the nose. 


Dr. Simon Flexner in the November number of 
the New York State Health News gives a review of 
the experimental work that has been done with 
Poliomyelitis—and the present status of the 
knowledge as to means of transmission. 

The first experimental production of poliomyelitis 
was accomplished in 1909, since which time knowledge 
has grown with leaps and bounds, so that far from being, 
as it were, mysterious, it may be said that the pathology— 
using that term in its wide sense—of few diseases is so 
well understood as that of poliomyelitis. 

The first successful experiments were performed by 
Landsteiner of Vienna who introduced a bit of the central 
nervous, tissues of a fatal case of poliomyelitis into the 
peritoneal cavity of a monkey. After an incubation period 
of a week or so the inoculated animal fell ill, developed 
paralysis and died, and at autopsy showed lesions of the 
spinal cord and medulla which essentially were indis- 
tinguishable from those occurring in human cases. Al- 
though Landsteiner failed in his effort to transmit the 
disease from monkey to monkey, because he continued to 
employ the intraperitoneal mode of inoculation, Doctor 
Lewis and I quickly found that continuous transfer could 
ibe secured by the intracerebral inoculation carried out 
in the manner of the rabies inoculations. 

The possession of a method of regularly inducing 
experimental poliomyelitis in the monkey settled once 
and for all the infectious or microbic nature of the human 
malady, and made possible the determination of the man- 
ner in which the inciting or microbic agent sought to 
gain entrance into the body. This is in itself a fact of 
obvious capital importance, because any attack on the 
disease having as its object the prevention of its exten- 
sion must be based upon accurate knowledge of the 
way in which infection occurs. Until that is known, the 
fight against such spread must be carried on in the dark. 

Two ways of proceeding were at hand. Materials 
taken from various portions of the infected human body 
could be introduced into monkeys, in the hope that one 
or another would show the presence of the microbic 
incitant. Since this incitant had early been shown by 
us to belong to the filter-passing viruses, it was, of course, 
possible to work in this way with highly contaminated 
material, such as the secretions of the nose and throat 
and the intestines. All that was needed was to filter these 
materials in a proper manner through earthenware filters 
to obtain a clear, ordinary bacteria-free fluid for purposes 
of inoculation. 

This simple method proved unpromising and was in- 
deed not used at once, but was deferred in: favor of the 
second method which I shall describe immediately, and 
which it was hoped would yield more certain results. 
It was desirable to employ for inoculation a virus which 
had become adapted to the monkey by successive transfers 
from animal to animal. As it is obtained immediately 
from man, the virus has not a high degree of activity or 
infectivity for the monkey; but after adaptation, its activity 
is very great and practically every inoculated monkey 
develops paralysis. _ Instead therefore of seeking at first 
to detect the way in which the virus enters the human 
body, it seemed wiser to discover how it left the monkey’s 
body. It is, of course, obvious that with a disease such 
as poliomyelitis, in which the localization and multiplca- 
tion of the microbe is in the interior of the central nervous 
system, a well-defined device must exist to enable the 
microbe to leave one body to enter another and thus 
escape extinction. Every microorganism which induces 
disease must perfect some such mechanism. We already 
know of the employment of many shifts, including blood- 
sucking insects, to ensure this perpetuation. The method 
of inoculating the virus directly into the brain cf the 
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monkey through a minute trephine opening in the skull 
which could be sealed, afforded an opportunity to dis- 
cover how the virus would seek to reach the outside in 
this animal. 

The answer to the question was quickly secured. 
The various organs, fluids, and secretions of the body 
were examined by removing them from the infected and 
paralyzed animal, and when needed, purifying them 
from ordinary bacteria by filtration, and inoculating them 
intracerebrally into healthy monkeys. The blood and 
organs generally (except, of course, the nervous tissues) 
were found to be devoid of the virus; the secretions and 
dejecta also were devoid of it, except in the case of the 
mucous membranes of the nose and throat and their 
secretions, which contained it. 

This answer, which was unequivocal, was highly 
important. The absence of the virus from the blood and 
the organs in most intimate relation of the blood, seemed 
to dispose of that fluid as directly concerned in the mode 
of transmission. With this went the likelihood of some 
intermediate agent of transfer of the virus, such as a 
biting insect. But of course the absence of the virus 
from the blood of the monkey did not necessarily prove 
that it was absent also from the blood in man. An 
extensive search for the virus in human blood was made 
by removing and injecting into monkeys the blood taken 
at many stages of the disease in all its manifold clinical 
forms. No successful transmission was ever secured in 
this way, and other investigators who attempted the 
transmission with blood also uniformly failed. 

Not so, however, with the nasopharyngeal secretions 
taken from human cases. Once the escape of the virus 
in these secretions was determined, attention was Girected 
to them in man, and in fatal cases to the nasal and 
pharyngeal mucous membranes also; both were found to 
harbor the virus. 

The conclusion, therefore, seemed unescapable that 
both in man and in the monkey the nasal and pharyngeal 
mucous membranes played a part as eliminators of the 
virus. Did they play the part of introducers as well? 

The direct experiment to determine this point could 
be made in the monkey. The virus could be brought 
directly into contact with the nasal mucous membrane 
and the result observed. The experiment not only suc- 
ceeds, but experience has shown that, next to direct 
implantation of the virus in the brain, bringing it into 
intimate contact with the nasal membranes is the surest 
way to induce infection, paralysis, and often death in that 
animal. Hence we know that not only does the virus 
seek to escape from the body by way of the nasopharynx, 
but it may also enter the brain through that channel. 

For man, also, there is strong evidence that the 
nasopharynx serves as portal of entry of the virus. A 
number of instances is now on record which shows in- 
contestably that healthy persons (‘‘carriers’’ as we now 
eall them) in contact with cases of poliomyelitis harbor 
the virus in their nasopharyngeal secretions. The proof 
of this fact is based on experiments in which the filtered 
secretions of such persons inoculated into monkeys have 
induced paralysis, etc., and the brain and spinal cord 
have shown the characteristic microscopic lesions of 
poliomyelitis. 


“Metastatic Infectious Vertebral Arthritis 
from Foci in Tonsil and Left Antrum of Highmore” 
is the lengthy title of a brief article (New York 
Medical Journal, Dec. 21, 1921), in which Dr. E. M. 
Schwartz describes a case of vertebral arthritis the 
physical examination of which revealed the follow- 


ing: 

The chief complaints were inability to rotate, flex 
or extend the head; severe pains in the back of the neck; 
headaches. 

A physical examination of the throat revealed 
marked congestion of the entire mucous membrane of 
the pharynx; the uvula was double its normal size, and 
the pillars were also swollen. The tonsils were of the 
chronic hyperplastic variety and also showed signs of 
acute congestion, but no signs of an acute follicular 
tonsillitis. On slight pressure there was a free flow of 
pus from the crypts. An examination of the nose caused 
me to suspect disease involving the left antrum, as there 
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was present a streak of pus as fine as a pencil line in 
the middle medtus. X-ray plates showed involvement 
of the left antrum of Highmore; teeth negative; no evi- 
dences of bony involvement of the cervical spine. 

The author’s conclusions are of particular in- 
terest. 

1. To mention an unusual case, that is, a vertebral 
arthritis complicating tonsils and antrum infection. The 
involvement of other joints is common, as ‘are gastro- 
intestinal symptoms and infections of various organs. 
The condition apparently involved the joint of the atlas 
and axis, since the patient was unable to rotate, flex, or 
extend the head. 

2. To emphasize the importance of septic tonsils and 
the accessory sinuses as primary foci of systemic disease. 

. To show the gratifying results obtained when 
these foci are looked for, found, and eradicated, followed 
wherever possible by the employment of autogenous 
vaccines. 

4. Foci should be looked for regardless of whether 

the patient gives a history of sore throats of any condi- 
tion of the nose. 
5. The involvement of the intervertebral joints took 
place through the lymphatics, since the secondary involve- 
ment was in close proximity to the primary focus, and 
since there was no involvement of other joints in the 
body and blood culture negative. 


“The Derg of Cardiovascular Affections ’ by Dr. 
J. H. Barach (Journal A. M. A. April 30, 1921), 
gives the relative importance of the various infections 
which may be followed by cardiac disorder 


The measles of infancy and the measles of adult life affect 
the individual with different degrees of severity. Children 
may be very ill with measles but generally they make a com- 
paratively prompt recovery. With adults this is not the 
case. An adult may be less ill during the actual course of 
the disease, but his recovery is more protracted. The cir- 
culatory disturbance as well as disturbances of the nervous 
system are very marked. Many adult patients show marked 
cardiovascular and vasomotor disturbances from which they 
recover slowly, Tachycardia, arrhythmia, cyanosis of the 
hands, cold sweats and poor response to effort are common 
sequelae. 

In 500 coses of typhoid fever that I studies in 1904, I en- 
countered endocarditis only once: typhoid bacilli were re- 
covered in the blood stream. This leads me to believe tha’ 
when a patient dates his endocarditis from an attack of 
typhoid, his disease probably was not typhoid, but a blood 
stream infection of another type. 

Recent tendencies have been toward considering all cases 
of oartic insufficiency under great suspicion of being syphil- 
itic. While this may be true after middle life, it is not gen- 
erally the case in children and young adults. Intimate ob- 
servation in many cases in which the family history as well 
as the patient’s history is known to me personally leads me 
to that belief. In congenital heart diseases, syphilis probably 
is an important factor. Syphilis engrafted on a cardiovascular 
system already injured by rheumatic fever is ruinous. 

There is much that is unknown about the streptococcus 
family. The streptococcus is found in measles, in scarlet 
fever and in pneumonia, and extended observation show that 
endocarditis is not a direct complication in these diseases. 
It is found in tonsillitis, in chorea and in rheumatic fever, 
and these diseases, as we know, show the greatest tendency 
to endocardial involvement. Many theories have been pro- 
posed, but proof is not yet available. Event if an endocarditis 
or myocarditis is not in evidence at the time of some of these 
infections, it is easy to believe that a patient may harbor 
streptococci for a long time thereafter, and suffer from a 
recurrence of their activity later on. While the evolution of 
some diseases is a matter of weeks, in others it is a matter 
of decades. 

The heart patient whose clinical picture was that of a pre- 
vious endocarditis gave a history of having had one or more 
of the following diseases: rheumatic fever, tonsillitis and 
scarlet fever. 

The patient in whom a diagnosis or mycardial involvement 
was made gave a history of having had quite another group 
of diseases. In order of frequency thay were: tonsillitis, 
typhoid fever, diptheria, pneumonia and rheumatism. 
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KIWANIS NOTES 


Probably the last directory of 
Kiwanis Osteopaths has been printed 
for some time to come. The powers 
that govern international policies were 
so much opposed to it that the writer 
turned the matter over to other hands. 

Personally, we are very proud that 
such a complete directory was gotten 
out and hope the time may come when 
policies will change. 

The Rotary Club, to which we 
often refer, has a very live osteopathic 
organization and it is a shame Kiwanis 
members cannot have as much. I 
know of no ill results to Rotary mem- 
bers either, for their organization. 

Following the example of Dr. 
George Still in advertising osteopathy 
in the Rotary Magazine, we en- 
deavored to do something in the 
Kiwanis Magazine but were abso- 
lutely turned down on the rule that 
no medical advertising could be ac- 
cepted. Yet in the February number 
a certain Doctor in Pennsylvania had 
a nice little add for his sanatarium. 
We should worry, however, when 
such a high class magazine as the 
Saturday Evening Post is running our 
advertising which is attracting so 
much attention. 

Osteopaths in Kiwanis have been a 
power. They have done much to help 
organize clubs: have been presidents 
of a number of clubs and at the pres- 
ent time, Dr. H. M. Bowers of 
Albuquerque, New Mexico, is Gover- 
nor of the South Western district. 

I have seen letters from secretaries 
regretting the fact that no osteopaths 
were in their clubs. It certainly 
speaks well for our classification. An 
osteopath who misses an opportunity 
to join a club does not know what a 
privilege it is to be a member. 

We are looking forward to another 
“cet together” at Los Angeles, so all 
be there, who can, at the A. O. A. 


Convention. P " 
Lesutize S. Keyes (K) 


LOW FARE TO CONVENTION 

This year’s Chicago Special train to 
the A. O. A. convention will be routed 
over the Atchison, Topeka and Santa 
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ing Los Angeles, Riverside, Pasadena, 
San Diego and Santa Cataline may 
reached by only short trips. 

While it will be almost mid-summer 
when the trip West will be made, the 
journey will be clean and cool, over 
the Santa Fe, the “mile-high” route. 

[t is announced that the fare (direct 
route) from Chicago and return will 
be $86.00 plus $9.60 for the side-trip 
to the Grand Canyon. The trip to 
Los Angeles, over the Santa Fe, re- 
turning via Canadian Pacific, to Chi- 
cago will cost $107.60. 

Special cars will be arranged for out 
of the cities wherein sub-chairmen of 
transportation have been appointed. 
The special cars from the East will 
meet the special train at Chicago; spe- 
cial cars from Tennessee, Florida and 
Georgia will meet the special train at 
Kansas City, Mo., as will the St. 
Louis car. The special cars from Min- 
nesota, Iowa and Nebraska will meet 
the special at Kansas City. The Texas 
special car will meet the special at 
Newton, Kansas. 

More information, next issue! 


FAVORABLE OPINION 

In January, Dr. Geo. B. Clarke, of 
Detroit, Mich., and others, appeared 
before the Attorney General of the State 
of Michigan, and presented a brief on the 
subject of having the ruling of the Unit- 
ed States on narcotics overruled, giving 
the osteopaths in Michigan the privilege 
of dispensing narcotic drugs. 

Dr. H. W. Conklin, of Battle Creek 
writes that the following self-explana- 
tory letter has resulted from the ap- 
pearance of the various osteopaths be- 
fore the Attorney General: 

Mr. Will Gray Beach, 
U. S. Narcotic Agent in Charge, 
Chicago, IIl. 

Dear Sir: 

You have recently requested my opin- 
ion as to whether or not the statute 
of this State permits Osteopaths to 
dispense narcotic drugs. 

In reply thereto would say that in my 
opinion your question should be answered 
in the affirmative. 

Yours very truly, 

MERLIN Wirey, Attorney General. 
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IN APPRECIATION 


In appreciation of Mme. Galli-Curci’s 
concert, given in New York City recent- 
ly, for the benefit of the New York 
Osteopathic Hospital and Clinic, the fol- 
lowing self-explanatory letter was writ- 
ten to the famous singer: 


February 18th, 1922. 
To Mme. Amelita Galli-Curci :— 


In appreciation of the brilliant con- 
cert you so graciously gave for the bene- 
fit of the New York Osteopathic Clinic 
and Hospital Fund, at the Metropoliltan 
Opera House, on Sunday afternoon, Feb- 
ruary twelfth 1922, the members of the 
Osteopathic Society of the City of New 
York, by unanimous vote have instructed 
me to convey to you their deep grati- 
tude. 

The Society also expressed the hope 
that the results you have yourself re- 
ceived through Osteopathic practice, and 
the knowledge that your generosity has so 
materially aided the afflicted poor to ob- 
tain this service, may in some measure 
repay you for having donated the en- 
tire receipts of the concert to this charity. 

Ceci, R. Rocers, 
President, 
Osteopathic Society of the City of New 
York. 

The JourNAL understands that the 
Metropollitan Opera House was filled to 
more than capacity, and many had to be 
turned away from the concert. The en- 
tire proceeds—$10,600, was donated to 
the Osteopathic Hospital and Clinic. 

During March, Galli-Curci’s itinerary 
included Chicago, Denver, Salt Lake 
City, Los Angeles, San Francisco, Seat- 
a” Spokane Portland and Vancouver, 
s & 

Her itinerary for April is as follows: 

San Francisco, April 2; Fresno, April 
4; San Diego, April 6; El Paso, Tex., 
April 10; San Antonio, April 13; Ft. 
Worth, April 15; Dallas, April 17; 
Shreveport, La., April 19; Beaumont, 
Tex., April 22; New Orleans, La., April 
24; Birmingham, Ala. April 26; At- 
lanta, Ga., April 28. 


At the February meeting of 





Fe Railway, it is announced by 
Dr. J. M. Fraser, chairman of 
transportation. 

The Santa Fe to Los Angeles 
is a direct route, makes fast time, 
and traverses a fine section of the 
country for scenic grandeur. 

Kansas City, Mo.—the first 
important stop, is noted for its 
extensive packing industry, grain 
mills, fine parks and boulevards. 
Leaving Kansas City, a day’s 
travel through the broad farm- 
ing section of Kansas, will bring 
the train into the Colorado Rock- 
ies. From then on, the special 
train will pass through the Span- 
ish Peaks, Raton Pass, Glorietta 
Range, Santa Fe (the historic 
city which was founded in 1603), 
Rio Grande Valley, Rainbow 
Bridge, petrified forests of Ari- 
zona, San Francisco Peaks, 
Grand Canyon National Park (a 
day will be spent in this park), 
Colorado River, Western Desert, 
San Bernardino Range, Cajon 
Pass, and the orange grove sec- 
tion of California. After reach- 





the Boston Osteopathic Society, 
| Dr. Louisa Burns of Los An- 
geles was the speaker. The even- 
ing was devoted to the work of 
the A. T. Still Research Insti- 
tute. Dr. Burns briefly outlined 
the history of the institute, des- 
cribed the new California quar- 
ters, and made a plea for more 
adequate support of the institu- 
tion by workers and funds. 

The speaker described the 
methods used in locating osteo- 
pathic centers experimentally, 
and also discussed the results of 
producing upper lumbar lesions 
in previously normal rabbits. A 
striking example of the effects 
of such lesions was given in the 
case of one rabbit that was le- 
sioned; for two and one-half 
years she had nine miscarriages; 
the lesions were then corrected, 
and birth of normal young re- 
sulted once’ more. 
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FIRST SATURDAY EVENING 
POST ADVERTISEMENT 
BRINGS EXCELLENT 

RESULTS 


At the end of ten days following the 
appearnce of the first Saturday Evening 
Post advertisement results have been 
unusually successful Despite the fact 
that no particular effort nor no urge for 
creating inquiries was written into this 
copy, more than 300 have been received 
requesting more information about oste- 
opathy. The response to the first adver- 
tisement indicates in a measure that lit- 
erally ten thousand and going to apply to 
the Bureau of Osteopathy Education be- 
fore 1922 closes. 

The inquiries received came from 
every part of the United States and from 
a variety of classes of people—univer- 
sity officials, state officers, invalids, 
wealthy homes, working men and others. 
The scope covered by these inquiries de- 
termines unquestionably that the method 
now being followed is going to secure 
interest in osteopathy from the stand- 
point of the masses and not from the 
classes. 

Of the 300 inquiries 24 came from 
prospective students who requested infor- 
maton concerning institutions where they 
might study. The names of these inquir- 
ies were forwarded to each of the seven 
recognized osteopathic colleges from 
which they will receive literature. Each 
of these inquiriies, as is the case wher- 
ever a personal question is asked, has re- 
ceived a letter answering the questions in 
full and placing at their disposal what- 
ever information they have requested. 
Letters have come in from nurses who 
desire information as to where they can 
enter training in osteopathic institutions. 

The method of handling inquiries, 
which have been received, is carried along 
very thorough lines. Each inquirer re- 
ceives a copy of the follow-up booklet, 
together with a letter from the Secre- 
tary’s office thanking him for inquiring 
and offering to supply more information 
if desired. This letter also contains the 
names of all the osteopathic physicians in 
that locality who have subscribed to the 
present national fund. Thus, each in- 
quirer is not only provided with the lit- 
erature, but is given a direct reference 
to a certain osteopath in his community. 

When it is remembered that the circle 
of influence which each individual exer- 
cises is represented by from five to fif- 
teen people, it is easy to measure in con- 
crete terms the direct results of this first 
advertisement. It is not too much to 
assume that the reading influence of the 
follow-up which comes as a direct result 
of the first ad will exceed more than 
fifteen hundred individuals and the infl- 
ence of the advertisement itself on the 
two and a quarter million who read the 
Post is added to this. 

From the results of this first adver- 
tisement, it seems that this National Ad- 
vertising Campaign is going to be a far 
greater success than we had ever hoped 


for. 
H. M. Watker, D.O. 


Secretary. 
Ft. Worth, Texas. 
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DISCRIMINATION IN PROHIBI- 
TION AGAIN 


TREASURY DEPARTMENT 


Bureau of Internal Revenue 
Washington, February 6, 1922. 

Pro. Counsel 

OV E-06857 

Dr. C. B. Atzen, 

408 Omaha National Bank Building, 

Omaha, Nebraska. 

Sir: 

Replying to your letter of January 
30, 1922 you are informed that from 
the pamphlet submitted by you it is 
apparent that all osteopathic physi- 
cians are not qualified by education, 
or under the license issued to them by 
the State, to unrestrictedly prescribe 
or administer drugs, chemicals and 
other therapeutic agencies internally 
for the cure or relief of disease. 
Those osteopathic physicians who are 
aualified in the manner indicated in 
the letter addressed you on January 
27, 1922, have the same rights and 
privileges as physicians of other 
schools. Physicians of other schools, 
who cannot thus qualify, have no right 
under the National Prohibition Act 
and regulations issued pursuant there- 
to to obtain permits to prescribe in- 
toxicating liquors for medicinal pur- 
poses. 

The definition in Section 1 (f) of 
Regulz itions 60, therefore, is regarded 
as being in strict accordance with the 
provisions of the law, and this office, 
as at present advised, is not disposed 
to change same. 

Respectfully 
Signed) R. A. HAYNES, 
Prohibition Commissioner. 


REC 


Omaha, Nebr, Feb. 28, 1922. 


Pro Counsel 

OV E-068507 

Hon. R. A. Haynes, 

National Prohibition Commissioner, 
Washington, D. C 

Dear Sir: 

It is with regret that we are forced 
to differ with the conclusion reached 
in your letter of February 6th. 

In the first paragraph of this letter 
you admit the fact that there are 
osteopathic practitioners entitled to 
physicians’ a under provisions 
of the Volstead Act In the second 
paragraph of this letter you deny this 
fact when you defend paragraph “f” 
Article one, of Regulation No. 60 as 
just, for this paragraph excludes all 
osteopaths from the provisions of the 
Volstead Act, for it states specifically 
“This definition does not include- 
osteopaths.” 

It is impossible for this Bureau to 
harmonize this self-evident contradic- 
tion. Therefore in justice. to our 
cause and the rights guaranteed under 
the Constitution of the United States, 
we are forced to continue agitating 
this question until we secure the re- 
moval of the word “osteopath” from 
the discriminatory paragraph. 

Respectfully yours, 
C. B. ATZEN, D.D., Chairman, 
National Legislative Bureau. 
CBA:O 
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NARCOTIC CONTEST IN IOWA 


The National Legislative Bureau was 
informed by the Iowa Board of Osteo- 
pathic Examiners under date of Septem- 
ber 15, 1921, that the Internal Revenue 
department had refused to recognize 
Iowa osteopathic practitioners as enti- 
tled to registration under the Harrison 
Narcotic Act. 

Under date of January 4th, 1922, the 
National Legislative Bureau is again in- 
formed by Dr. C. J. Chrestensen, Presi- 
dent of the Iowa Board of Osteopathic 
Examiners, that the Internal Revenue 
Service has rescinded its former ruling 
and that Iowa osteopathic practitioners 
in the future may register under the 
Harrison Narcotic Law. 

It is with sincere pleasure that we are 
able to announce this ruling to the pro- 
fession at large, for it shows that the 
Model Bill when passed by the several 
states will entitle the profession to the 
rights set forth under this law. 

C. B. Atzen, D:O., 
Chairman, National Legislative Bureau. 
Omaha, Nebr. 


From the Augusta, (Me.) Journal, 
February 9: 

3etween 45 and 50 World War veter- 
ans of the Augusta district are receiving 
vocational training, according to figures 
made public Wednesday by Miss Jean 
Todd of the local Red Cross office. The 
men have chosen a wide range of train- 
ing, including business schools, training 
for automobile mechanics, accountancy, 
agriculture (at the University of 
Maine), electrical courses (some at 
Portland, at the Franklin Union in Bos- 
ton, and a number with the Central 
Maine Power Co.) shoe repairing, textile 
machine work, upholstering, osteopathy, 
jewelry repairing and engraving. 


The name of the Joseph Osteo- 
pathic hospital, at Ninth and Faraon 
streets, has been changed to Mercy hos- 
pital, and it is now classed as an eleemo- 
synary institution under state supervision. 
The stockholders in the St. Joseph Oste- 
opathic Hospital company voted recently 
to make the change to a charitable insti- 
tution, the organization which has charge 
of the hospital is now known as an asso- 
ciation, instead of a profit-sharing com- 
pany. The main purpose in making the 
change was in order to secure several 
large donations which have been prom- 
ised to the hospital, but which would 
not be paid as long as the hospital was 
in charge of a profit-sharing company. 

St. Joe (Mo.) Gazette. 


Dr. J. L. Rames has recently been 
appointed Assistant to the Chief Sur- 
geon of St. Mary’s Hospital, Russell- 
ville, Ark. From six to ten major op- 
erations are performed weekly in this 
institution. 
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STATE BOARD DEPARTMENT 


April Examination Bulletin 
Leslie S. Keyes, D. O., Editor 


Louisiana—New Orleans. Dr. 
Henry Tete, 1117 Maison Bldg., New 
Orleans. 

New Mexico—First Monday at 
Sante Fe. Charles T. Wheeler, 
Sante Fe. 

California 

Dr. Louis C. Chandler of Los An- 
geles, has been appointed a member 
of the Examining Board, succeeding 
Dr. Dain L. Tasker. 


Idaho 
Dr. A. E. Johnson, Boise, has been 
reappointed to the Board of Examin- 
ers in Osteopathy. 
Alberta 
April 19, at Edmonton. No applica- 
tions received after March 19. Ad- 
dress Cecil E. Race, Registrar Uni- 
versity of Alberta, Edmonton. 


Missouri 

The following States have recipro- 
cated with Missouri within the last year: 
Kansas, New Jersey, Nebraska, Califor- 
nia, Pennsylvania, Idaho, Indiana, Okla- 
homa, Arkansas, Texas, New York, 
Iowa, Illinois, Wisconsin, West Virginia, 
Washington, Montana, Michigan, Colo- 
rado and Minnesota. 

Unfortunately the Missouri Osteopa- 
thic Board records were lost by fire on 
February 7, 1921, which has necessitated 
applicants who wished to _ reciprocate 
with other states through their Mis- 
souri license to send to the secretary of 
the Missouri Board a small photograph 
of their license along with reciprocity 
blank, and fee of $5.00. From this pho- 
tograph they will be registered in our 
new book. 

We are now acting on the plan that all 
states should reciprocate with Missouri. 
I see no reason why they should not. I 
have been on the Board for fourteen 
years and I am sure we have tried to 
not allow any one to pass our Board that 
we would not be willing to let practice in 
Missouri. We think what is good 
enough for Missouri is good enough for 
any other state. 


J. B. Core, D.O., Secretary, 
Missouri Osteopathic Board. 


The February number of the Bulletin 
of the Washington Osteopathic Associa- 
tion contains a forceful editorial on, 
“Constructive Criticism.” Editor Abeg- 
glen is performing an excellent service 
in stimulating the association, showing 
up its short comings as well as its legiti- 
mate rights. We trust that he will keep 
up the good work. There are several 
well edited state bulletins, and we know 
of no better investment than subscribing 
for them. It will prove of mutual bene- 
fit in many ways. 


Dr. N. A. Ulrich, a member of the 
board of directors of the Rotary Club of 
Kent, (O.) was recently appointed as a 
member of the city health board. 


BOOK REVIEWS 


BOOK REVIEWS 


Diseases of the Eye. A Handbook 
of Ophthalmic Practice for Students 
and Practitioners. By George E. 
deSchweinitz, M. D., LL. D. Pro- 
fessor of Ophthalmology in the Uni- 
versity of Pennsylvania. Ninth Edi- 
tion, Reset. Octavo of 832 pages with 
415 text-illustrations and 7 colored 
plates. Philadelphia and London: W. 
B. Saunders Company, 1921. Cloth, 
$10.00 net. 

This excellent work has long been a 
leading text-book of diseases of the 
eye. The author is an eminent 
authority in his special field. The 
ninth edition has been revised and 
entirely reset. The war furnished 
exceptional opportunities for study 
of ophthalmic problems, which have 
been incorporated in this new edition. 
In fact, here is recorded the important 
observations, therapeutic measures 
and surgical procedures which have 
been made and devised since the 
appearance of the former edition four 
years ago. There has been rearrange- 
ment, with additions, of the sections 
pertaining to Visual Field Examina- 
tion, Glaucoma, Sympathetic Ophthal- 
mia, and Blepharoplasty. One hun- 
dred pages are devoted to operations, 
the preparation of the field, of instru- 
ments, etc., anesthesia, local hemo- 
stasis, and the exact technic of all 
procedures. 

Reference to the following subjects 
appears for the first time: Jennings’ 
Self-Recording Test for Color .Blind- 
ness and Nagel’s Card Fest; Oph- 
thalmoscopy with Red-Free Light; 
Measurement of Accommodation by 
Skiascopy; Electric Desiccation in the 
Treatment of Lid-Carcinomas and 
Etibulbar Growths; Unusual Forms 
of Conjunctivitis; Poisonous Gas 
Conjunctivitis; Striate Clearing of 
Cornneal Opacities; Trypanosome 
Keratitis; Superficial Linear Keratitis; 
Keratitis Pustuliformis Profunda; 
Primary, Progressive Calcareous De- 
generation of the Cornea; Anterior 
Lenticonus; Cysticercus of the Vit- 
reous (previously only mentioned); 
Localization and Organization of the 
Cortical Centers of Vision, according 
to Holmes and Lister; Contusion and 
Concussion of the Eyeball in War- 
fare; Epidermic Grafts for the Cor- 
rection of Ectropion (Epithelial Over- 
lay); Free Dermic (Whole-Skin) 
Grafts for the Correction o: Ectro- 
pion (previously only briefly re- 
corded); Epithelial Outlay for the 
Correction of Ectropion (Gillies’ 
Operation); Esser’s Epithelial Inlay; 
Maxwell’s Operation for Contracted 
Socket; Conjunctivoplasty; Modified 
Brossage, Simple Excision of the Retro- 
tarsal Folds, and Combined Excision 
of the Retrotarsal Folds (Heisrath’s 
Operation) in the Treatment of 
Trachoma; Trephining the Sclera for 
Detachment of the Retina; Sclerotomy 
combined with Electrolytic Punctures 
for Detachment of the Retina (Ver- 
hoeff’s Operation); Resection of the 
Sclera for Detachment of the Retina 
(Mueller’s Method); Cartilage Im- 
plantation After Enucleation of the 
Eyeball; Mosher’s Operation for 
Dacryocystitis. 

Both the student and practitioner 


451 


will find the volume a most satisfac- 
tory one. 


A Text Book of Physiology: for Med- 
ical Students and Physicians 


By William H. Howell, Ph. D., M. D., 
Professor of Physiology, Johns Hop- 
kins University, Baltimore. Eighth 
Edition, Thoroughly Revised. Octavo 
of 1053 pages, 308 illustrations. Phila- 
delphia and London: W. B. Saunders 
Company, 1921. Cloth, $6.50. 


Howell’s Physiology has for many 
years been a favorite of those who 
thoroughly value ripe scholarship and 
scientific accuracy. Among many fore- 
most teachers this volume has held first 
place. The osteopathic school has been 
appreciative of the clearness with which 
underlying principles of physiology are 
set forth, without undue complexity of 
presentation and distortion of perspective 
so often found in other volumes. 
Judicious selection and elimination, with 
careful estimation that presents a 
reasonable fullness of this important 
subject is a difficult matter to accom- 
plish, but probably there is no other work 
that meets these particular require- 
ments so well. 

Many will recall Dr. Still’s disappoint- 
ment in the works on physiology of 
several years ago, owing to the mass of 
disconnected facts and theories, the in- 
numerable lapses and conflicting state- 
ments that did not square with clinical 
facts. Although physiology is a com- 
plex subject and many gaps have not 
been bridged, still definite progress is 
being made. And no doubt the chief 
value of a text rests with its manner of 
presentation. This is the reason why 
Howell’s text is both instructive and 
interesting; it is reliable as to definite 
conclusions and still provisional to the 
demands of a constantly growing sub- 
ject. 

This new eighth edition has been 
thoroughly revised. In the preface, the 
following paragraph is of great sig- 
nificance 


“The science of physiology has 
found most important applications in 
the fields of pathology and clinical 
medicine, but unfortunately, its more 
natural relations to the maintenance 
of the health of the individual have 
been neglected. Publications upon 
personal hygiene are in large part un- 
scientific compilations that serve to 
perpetuate baseless traditions or to 
disseminate the vagaries of irresponsi- 
ble faddists. A critical scientific pre- 
sentation of the subject is obviously a 
difficult undertaking, requiring a wide 
and sound knowledge of pathology 
and medicine as well as physiology, 
but something of the kind is much 
needed to clear the ground and to 
indicate the directions alone which 
experimental inquiries should _ be 
made.” 


This is taking a very wide view, but a 
necessary one, of the field of physiology. 
It means the ultimate scientific develop- 
ing of applied physiology to every day 
life and to every individual. But there 
must be both the facts and the view- 
point upon which the application is 
based. And this is just why Howell is 





452 


always such a reliable guide. We believe 
before long that osteopathy is going to 
supply an important and _ recognized 
chapter to scientific physiology. 





Diseases of the Skin and the Erup- 
tive Fevers 


By Frank Schamberg, M. D. Pro- 


fessor of Dermatology and_ Syphi- 
lis, Graduate School of Medicine, 
University of Pennsylvania. Fourth 


Edition, Thoroughly Revised. Octavo 
of 626 pages, 265 illustrations. Phila- 
delphia and London: W. B. Saunders 
Company, 1921. Cloth, $5.00 net. 
We have found previous editions of 
this work of special aid, owing to its 
practical and pointed stressing of symp- 
tomatology, diagnosis and treatment, 
features so helpful to a ‘ practitioner. 
This new edition has been revised and 
brought up-to-date, a few new chapters 
added and the treatment of syphilis com- 
pletely rewritten. For the busy prac- 
titioner, we know of no volume that will 
prove so satisfactory for ready refer- 
ence. The text is brief, complete and 
practically helpful and the illustrations 
of distinct value; just the sort of a book 
that one will keep on his desk for fre- 
quent reference. An interesting feature is 
a careful consideration of the skin mani- 
festations, as well as a brief description 
of general symptoms, of eruptive fevers, 
to which a separate chapter is devoted. 
The volume should find a place in every 
practitioner’s working library. 





Psychoanalysis: Its Theories and 
Practical Application 


By A. A. Brill, Ph. B., M. D. Lecturer 
on Psychoanalysis and Abnormal Psy- 
chology, New York University. Third 
Edition, thoroughly revised. Octavo 
of 468 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1922. 
Cloth, $5.00 net. 


Whatever may be the final decision of 
scientists as to the value of psyshoanaly- 
sis it is true that no educated physician 
of today can ignore an acquaintanceship 
of the subject. The principal object of 
Brill’s work is to present the practical 
application of Freud's theories, and is an 
authoritative work on the subject. He 
believes that psychoanalysis is the most 
rational method of psychic therapy for 
selected cases, for it deals with the neu- 
roses as entities instead of treating symp- 


toms. He does not question that other 
methods are of value. But other meth- 
ods do not concern itself with the 


individual as a personality as psychoan- 
alysis does. Interest in the work is rap- 
idly growing. One of the most impor- 
tant fields is the mild cases of clinic and 
dispensary practice. 

This third edition has been thoroughly 
revised. The new material considers es- 
pecially masturbation and homosexuality. 
And a new chapter on Paraphrenia has 
been added. 

The author says: “As a result of its 
successful application to a large number 
of psychoneuroses precipitated by the 
war, psychoanalysis has gained many 
new adherents among physicans who were 
hitherto unacquainted with it. In other 
scientific fields it has opened up new vis- 
tas in biology, psychology. belle lettres, 
sociology, and the allied sciences this 
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is shown by the numerous works, refer- 
ences, and discussions in the literature 
on these subjects. As pleasing as this is 
one cannot aitogether ignore some of the 
discordant notes, and disregardng the 
foolish ranting hurled at psychoanalysis 
now and then by ignorant individuals, one 
is: struck by some misunderstanding even 
among those who are seriously inter- 
ested in the subject.” 


American Illustrated Medical Dic- 

tionary (Dorland) 

A new and complete Dictionary of terms 
used in Medcine, Surgery, Dentistry, 
Pharmacy, Chemistry, V eterinary 
Science, Nursing, Biology, and kindred 
branches with new and elaborate tables. 
Eleventh Edition, Revised and En- 
larged. Edited by W. A. Newman 
Dorland, M. D. Large octavo of 1229 





pages with 338 illustraitons, 141 in 
colors. Containing over 1500 new 
terms. Philadelphia and London: W. 


B. Saunders Company, 1921. Flexible 
Leather, 7.00 net; thumb index, $8.00 
net. 

The eleventh edition of this admirable, 
attractive and convenient sized dictionary 
contains several hundred new definitions, 
especially numerous in the fields of bio- 
logic chemistry, endocrinology, immun- 
ology, and neurology. Of course, a relia- 
ble dictionary is one of the indispensable 
books of every library. Aside from the 
features of pronunciation and derivation, 
and the careful wording of defiritions, 
there are various anatomic and clinical 
tables, tables of tests, stains and staining 
methods, methods of treatment,  eic. 
Withal a dictionary that is authoritative 
and comprehensive, containing the latest 
coinage of new terms. 





An Introduction to Dermatology. 
By Norman Walker, LL. D., M. D., 

F. R. C. P. Physician for diseases 

of the skin, The Royal Infirmary, 

Edinburgh. Seventh edition. Pages, 

366, with 84 plates and 80 illustra- 

tions. Price $7.00. William Wood 

and Company, 1922. 

Although the author does not claim 
that this volume is a complete system, 
yet all the more common diseases are 
fully described, and the more rare 
disorders are included but not so fully 
discussed. The work is based on lec- 
tures which for several years have 
been delivered to medical students. 
This new edition has been revised and 
several new plates have been added. 
The colored plates and illustrations 
are most excellent, adding a great 
deal to the value of a book on der- 
matology. The text is carefully and 
clearly written, exhibiting an extended 
practical experience of the subject and 
a broad insight into general pathology 
as well. This is a volume that can 
be highly recommended to both stu- 
dent and practitioner. 


“THE REQUIRED FOODS” 


The Required Foods for the Pre- 
vention and Cure of Disease is the 
title of a 58 page booklet by F. L. 
Wilson, Dietetist, assisted by Ethel 


Louise Burner, D. O. The authors 
state that it is “A summary of the 
results of eight years of experimental 
study of the basic causes of disease 
and of the relation thereto of common 
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foods and nutrition, for the purpose 
of ascertaining if perfect health can 
be maintained continuously by proper 
food.” The various classes of foods 
are presented in the form of tables 
with instructive notes bearing upon 
their availability, amount to be used 
and their importance to various func- 
tions of the body. 

They consider the following as 
“Ten Requirements of an Adequate 
Diet”: 

1. Sea foods.—Used at least one 
meal a week, for the iodine content. 

2. Greens and leaf vegetables.— 
Used at least two meals a week for 
the iodine, phosphorus and general 
mineral content. 


3. Crude sugars and sweet fruits 
(sorghum, figs, etc.)—Used freely at 
least one meal each day, for the iron 
and calcium content. Honey is not 
an adequate substitute. This allow- 
ance may be doubled if other sugars 
are omitted. 


4. Acid fruits (apples, jellies, figs, 
etc.)—Used every meal, for the acid 
and potassium content. Non-acid 


vegetables served with cider vinegar 
may be an occasional substitute. 

5. Milk and milk product.s—Three 
glasses of milk, or three pats of but- 
ter, or twice as much cheese daily, for 
the butterfat and fluorine content. 
Fresh milk for growing children. 
Margarines and canned milks are not 
substitutes. This allowance should 
not be increased more than fifty per 
cent. 

6. Roughage (rough vegetables, 
whole fruits, etc.)—Used every meal, 
for the fiber content. Whole fruits 
are distinct from jellies and juices. 
Peeled potatoes, ripe legumes and 
and whole cereals are not fully ade- 
quate substitutes, although they con- 
tain some fiber. Enough roughage 
should be used to make the intestines 
move quite freely once or twice daily. 
7. High grade protein (meat, fish 
or eggs).—Use three to seven times a 
week, for building the foundation tis- 
sues. This item may be omitted if 
milk or cheese is used. The allowance 
should not much exceed two oz. meat 
or fish or two eggs daily in light 
work, but this allowance may be dou- 
bled in very heavy labor. 

8. Whole cereal products (Graham 
bread, oatmea!, etc.)—To replace at 
least half the flour and cereals of the 
diet. These together with legumes 
are rich in phosphorus. All dishes 
which are mainly starch should be 
limited to three kinds a meal. 

9. Water beverages.—At least six 
glasses each day including one each 
meal. Coffee, tea and cocoa limited 
to a cup to a meal and omitted en- 
tirely if they prove injurious and by 
young children. 


10. Other limitations. — Artificial 
glucose, corn sirup, unknown soft 
drinks, all poisonous adulterants, 


colorings, preservatives and bleachers 
and all poisonous drugs should be 
omitted. White and brown refined 
sugar, white flour and other refined 
cereals and starches should be used 
sparingly if at all. Cooking fats, other 
than butter, should be reduced to the 
smallest amount needed in cooking. 
Table salt should be used, but used 
sparingly 
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STUDENT RECRUITING CAM- 
PAIGN 


Student Essay Contests are now being 
started, or are under way, in a great 
many localities over the entire United 
States. All the osteopathic physicians 
connected with the local contests appear 
to be very enthusiastic about the pros- 
pects and the results already obtained. 
A large number of states have offered 
state prizes for the best essay written by 
any high school student in the state. So 
far as I have been able to ascertain the 
state contests are open to any high school 
students regardless of whether or not 
such student has entered a local, county 
or district contest. 

I suggest that all state chairmen in- 
clude in their circular letters to the prac- 
titioners in each state, a statement as to 
who is eligible to contest for the state 
prizes if any are offered in their state. I 
suggest also that all state chairmen 
make it plain that any high school stu- 
dent in the state is eligible to enter the 
contest for the scholarships offered by 
the osteopathic colleges. Each state in 
the Union is included in the district of 
one of the colleges and the high school 
students in each state, therefore, are eli- 
gible to contest for scholarships offered 
by some one of the schools, according to 
the district in which such high school is 
located. 

It is advisable, if possible, to send a 
notice of these contests to the principal 
of every high school in your state asking 
that same be posted on the bulletin 
boards and given any encouragement they 
are willing to give it and at the same 
time calling attention to osteopathy as a 
profession and to the fact that some 
knowledge of such recognized modern 
sciences should be given as a part of the 
education of the student. Also that these 
essays will be graded on neatness, spell- 
ing, and rhetoric as well as subject mat- 
ter. 

Any practitioner, or group of practi- 
tioners, contemplating a student essay 
contest should start at once. It is not 
too late yet but the sooner the contest 
is started the better will the results be 
as the activities of the commencement 
season will detract from the interest later 
on. Circulars of general information 
relative to this work have been mailed to 
all the profession. If any have failed to 
receive them they may be procured from 
your state chairman or from this office, 
as well as any other information you may 
desire relative to this work. You will 
find most of the high schools are quite 
enthusiastic over the opportunity present- 
ed, not only because of the prizes offered 
but also for the opportunity which pre- 
sents for competition with other schools 
and the publicity given their school, espe- 
cially should their students win some of 
the prizes. 

While we consider the essay contests 
the most important work of this bureau 
at the same time do not neglect the other 
activities. Please obtain, as early as pos- 
sible, list of your high school and college 
students and send to your state chairman. 
Especially procure juniors and seniors in 
the high school. A circular calling at- 
tention to the opportunities offered by 
osteopathy as a profession will be mailed 
free to each of these students. The 
pamphlet entitled, “A Brief Sketch of 
Osteopathy, Its Developments and Insti- 
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tutions” will be mailed to all lists accom- 
panied by Six Cents per name. This is 
excellent publicity literature and is furn- 
ished at less than cost. You will find 
also that some advertising space in school 
annuals and school publications, calling 
attention to osteopathy as a profession, 
is well worth while. 

Finally, do not neglect the personal 
contact with the students, especially those 
who have enough interest to enter the 
essay contest and endeavor by your per- 
sonal effort to interest all suitable mate- 
rial in the study of osteopathy. It is 
personal effort which usually finally en- 
courages the student sufficiently to lead 
him to enroll in an osteopathic college. 
The other efforts put forth are largely 
means of obtaining the clue to prospec- 
tive students and at the same time obtains 
an immense amount of publicity and oste- 
opathic education. 

H. C. Watvace, D.O., 
Chairman. 

Blackwell, Okla. 

Twenty-one pupils, the entire senior 
class, of the Russellville High School 
have written essays on the subject of 

“Osteopathy” in competition for the 
fifty dollar prize offered by the Ark. 
Osteopathy Association at its meeting 
last November. 


The Boston Herald in a double head 
first page story on a very spectacular 
game of hockey before an enormous au- 
dience in Boston, says: 

“The Bears did not make a substitution 
and their excellent physical condition can 
be attributed to the expert care of Tom- 
my Murphy, former Red Sox condition- 
er. He is studying osteopathy and has 
his athletes in the pink. All have the 
greatest confidence in Tommy.” 


The Malden, (Mass.) News, February 
9, states that the Mystic Valley Osteo- 
pathic Society has offered a trophy to 
the student attaining the greatest perfec- 
tion in technique during the junior and 
senior years at the Massachusetts College 
of Osteopathy. The announcement was 
made at the monthly meeting held at the 
home of Dr. Allen F. Fehr, Malden, on 
the evening of February 8. “Osteopathic 
Problems of the Near Future,’ was the 
subject of a talk by Dr. R. Kendrick 
Smith, of Boston. 


THE FRATERNITY 


The Old Doctor once said: “There 
are just two kinds of students—those 
that come and those that are sent.” 
This may not be the classification we 
would make of a student body, yet the 
line of division is quite sharply 
marked. There are many factors that 
influence a man after he has once 
matriculated into a college, and some 
of these may be potent enough to 
change his entire viewpoint. Among 
these the fraternity plays a distinct 
and vaiuable part as an educational 
factor. Mere textbooks or lectures do 
not make men educated; they are only 
the channels by which education is 
fostered. The man who acquires only 
textbook knowledge falls far short of 
receiving an education. Since man is 
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essentially a social product, and since 
the college fraternity is a link in the 
chain of society, and a very vital one, 
too, it is obvious that the college fra- 
ternity has an all important role to 
play in the education of members. It 
is within the power of the organiza- 
tion to supply a branch of instruction 
which is often absent in our institu- 
tions of learning—the cultivation of 
the social nature of man, his person- 
ality and character. 

An individual’s character is molded 
by his associates and he is judged by 
the company he keeps. Hence it can 
readily be seen how important and 
far-reaching is the responsibility of 
the college fraternity. 

In the college fraternity house 
where the men eat, sleep and study, 
and where each other’s company is 
enjoyed and where questions of com- 
mon interest are discussed is the place 
to inculcate lasting ideals and to cul- 
tivate strong personalities. Where 
there is a common aim and a common 
secret bond, one man can approach 
another as a brother. Since mankind 
is prone to imitate, it should be the 
aim of the older and more experienced 
members of the fraternity to set ex- 
amples worthy for their younger as- 
sociates to pattern. 

The fraternity can, by its position, 
be a pillar for social betterment, be- 
cause it deals with the individual on 
the most intimate terms and can treat 
subjects far too delicate for any col- 
lege faculty to deal with. The same 
words of correction from an outsider 
would not be as effective and would 
often be of no avail. 

The importance of the social ele- 
ment cannot be minimized, as one of 
the chief ends of education is to make 
better citizens of men. 

The ability to associate with men 
should be developed in colleges so 
that the graduate will be able to mix 
with mankind and undertake, later on, 
the duties of life. Since little stress 
is paid to this side of the student’s 
education in the average college cur- 
riculum, it becomes a task the frater- 
nity must take up and emphasize. 
Thorough education is that which 
combines and comprehends all these 


elements into an evenly balanced 
whole, and the college fraternity 
should be one of its most helpful 


agencies. 


ARTHUR Hwtitt, 


CC®; Zs 


Note.—During the convalescence 
of the Department Editor, Dr. L. Alice 
Foley, Dr. O. C. Foreman will care 
for the work and turns in the above 
very interesting article from a student 
in the Chicago College who indicates 
that he will make a place with the 
other distinguished representatives of 
his family in osteopathic history.— 
Editor of JouRNAL. 


STILL 


The Harrisburg, (Pa.) Free Osteo- 
pathic Clinic was opened February 6. 
The expenses of the clinic for the pres- 
ent will be borne by a fund subscribed 
by the public. Later it is hoped that the 
expense will be taken care of by the 
Welfare Federation of Harrisburg. 
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CALIFORNIA 





C. J. GADDIS, D.O. 
First National Bank Building 
Oakland, Cal. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 
Los Angeles, Cal. 





Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 
W. V. Gooprettow, D.O. 
Ear, Nose, Throat Diseases 
W. Curtis Bricguam, D.O. 
Surgery and Gynecology 
Epwarp B. Jones, D.O. ; 
Genito-urinary Diseases 
F. Fern Petty, D.D.S. 
Dental Surgeon 
Harry B. Brigham, D.O. 
X-ray and Anaesthetics 
F. L. Cunnincuam, D.O. 
Oculist 
Ernest G. BasHor, D.O. 
Obstetrics and Pediatrics 
Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 
E. Ciark Husss, D.D.S. 
Associate Dental Surgeon 
Frank C. Farmer, D.O. 
Gastro-Intestinal and 
Nutritional Diseases 


L. B. Fartres, D.O. 
H. A. Haut, D.O. 


Acute Practice 
Laboratory 
HOSPITAL CONNECTIONS 





COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 


Denver, Colorado 


Dr. C. C. Rew 
President and Treasurer 
Eye, Ear, Nose and Throat 
Specialist, and General Diagnosis. 
Refraction and Glasses fitted. 
Dr. J. E. Ramsey, Vice-President 
Orificial Surgery and Diseases 
of Women. 

Dr. Myrtie B. Larrp, Secretary 
Osteopathic Orthupedics and 
Laboratory. 

Dr. Joun S. Mutter, Asst. Secretary 

Dentist. 








PROFESSIONAL DIRECTORY 


CLEVELAND SOCIETY 

The Greater Cleveland Osteopathic 
Society held its regular monthly meet- 
ing at the Hotel Winton on Saturday 
evening, February 4th. 

The committee, of which Dr. Arthur 
Herman is chairman, is perfecting plans 
for a student essay contest on Osteopathy 
for which several substantial* prizes are 
to be given the winners. 

Dr. Earl Willard addressed the meet- 
ing on the subject of Specific Osteopa- 
thy, and received an enthusiastic recep- 
tion. Twenty of the Cleveland Osteo- 
paths with several others from the sur- 
rounding towns took his course during 
the following week. 

A paper emphasizing the necessity of 
an X-ray examination in all injuries of 
the bones and joints was read by Dr. 
John W. Keckler, who exhibited a num- 
ber of radiograms illustrative of some 
common injuries met with in every day 
practice. 

Dr. William Schultz is resident of the 
local society, and Dr. B. C. Maxwell, 
Secretary. 

Chairman of Program Committee. 


Dr. Willliam S. Nicholl, of Philadel- 
phia addressed the February meeting of 
the Osteopathic Society of New York 
City, on the subject of “Direct Leverage 
Technique on an Ordinary Table,” Sat- 
urday evening, February 18. Dr. Louisa 
3urns, of South Pasadena, Calif., also 
addressed the meeting. Her subject was 
“Bony Lesions— Osteopathic Proofs.” 
The speaking followed a 6:15 dinner in 
the Rose Room of the Waldorf-Astoria. 


“The physician and the physical direc- 
tor are mechanics—mechanics of the hu- 
man body,” was the subject of a talk 
given to the Pennsylvania Y. M. C. A. 
Physical Directors’ Society, by Dr. 
Frank B. Kann, at Harrisburg, Pa., 
January 20th. Dr. Kann is a membér of 
the board of osteopathic examiners for 
Pennsylvania. 


Dr. Garrett E. Thompson was recently 
elected president of the Peoria, (IIl.) os- 
teopathic society. 





FLORIDA 


ILLINOIS 





DR. NETTIE M. HUR 


Specializing in Orificial Surgery, 
Electro-therapeutics 


2% East Monroe Street 


Chicago 











H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


27% E. Monroe St. 
Chicago, IIl. 











DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 








DR. G. E. MAXWELL 
General Surgery 


27 East Monroe Street 


Chicago 








DR. C. A. KLINE 
DR. JULIA L. KLINE 


Office 309 St. James Bldg. 
Residence, Windsor Hotel 


Jacksonville, Fla. 


DR. S. D. ZAPH 
General Surgery 


2? East Monroe Street 


Chicago 








DR. GEO. M. SMITH 


Offices, 252-3 Columbia Building 
Miami, Fla. 
Will pay particular attention 
to referred cases. 


Mt. Clemens practice will be con- 
ducted by Dr. M. C. Smith 











DR. H. H. SNYDER 
X-Ray Diagnosis and Treatment 


DR. T. B. BONDUS 


Syphiology, Urology, Renal Disease 
and Surgery 
Resident Office 


Illinois General Hospital and Cancer 
Research Foundation, Chicago 




















ILLINOIS—Continued 





DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 


Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 
priate exercises. 

Highest courtesy extended to physi- 
cians referring patients. 








DR. GEO. H. CARPENTER 


Heart 


9” 
R% 


East Monroe Street, Chicago 











DR. ERNEST R. PROCTOR 
27 East Monroe St., Chicago 
In charge of A. O. A. Children’s 

clinic at Chicago Osteopathic Hos- 

pital Examines and directs. the 
treatment, by students, of children 
under fifteen years. 
Free surgical and hospital co- 
operation available when needed. 
School Children Saturday morn- 
ings, Room 908, 27 E. Monroe St. 





FOTTA 








THE TAYLOR CLINIC 
Des Moines General Hospital 


Des Moines, Iowa 


Dr. S. L. Taytor, A 
Surgeon-in-Chief 
Dr. F. J. TReENERY, 
Superintendent and Radiologist 
Dr. Lora D, Taytor,  _ 
Consultant and Gynecologist 
Dr. A. B. Tay or, 
Orthopedics, Pediatrics and 
Assistant Surgeon 
Dr. G. C. Taytor, ; 
Eye, Ear, Nose and Throat 
Dr. Joun P. ScHwartz, 
Urology and Proctology 
Dr. C. R. BEAN, es 
Staff Physician 
Dr. Jos. L. ScHwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Pathologist and Cystoscopist 
Dr. H. H. LerFter, 
Special Blood and Urine Chemistry 
and Basal Metabolism 
Dr. T. M. Patrick, 
Staff Physician 


The only Osteopathic Institu- 
tion that owns radium. 

Referred cases given especial 
attention. 














PROFESSIONAL DIRECTORY 
ANNUAL ELECTION 


The third annual election of the Rocky 
Mountain Osteopathic Hospital Associa- 
tion was held Feb. 9th, 1922. The off- 
cers elected for the ensuing year were: 
Dr. G. W. Perrin, president; Dr. R. R. 
Daniles, vice-president; Dr. C. C. Reid, 
secretary; Dr. M. A. Morrison, assist- 
ant-secretary and Dr. W. L. Holcomb, 
treasurer. Doctors Harry F. Shaffer, F. 
F. Woodruff, J. H. Bolles and H. S. 
Dean were elected to the board of direc- 
tors to serve for three years. Mr. J. D. 
Husted, Mr. D. D. Sturgeon and Mr. H. 
M. Shelburne, laymen, were elected to 
this same board, to which other laymen 
members will be added, as the occasion 
demands. The plans for the new $50,000 
addition to the hospital have been accept- 
ed by the building committee and adver- 
tisement for bids will soon be made by 
Fisher & Fisher, the architects. The hos- 
pital is reported in splendid financial 
condition and with the addition of the 
newly organized clinic of the League for 
the Prevention of Spinal Curvature, the 
management plans to be of greater ser- 
vice to the community. 


Among the principal speakers at the 
meeting of the Southeastern Ohio Oste- 
opathic Society, which was held at Zanes- 
ville, February 16-18, were Dr. Earl 
Willard, New York; Dr. R. H. Single- 
ton, Cleveland; Dr. L. A. Bumstead, 
Delaware Springs Sanitarium; Dr. R. P. 
Baker, Delaware Springs Sanitarium; 
Dr. E. E. Ruby, Troy; Dr. W. A. Gra- 
vett, Dayton; Dr. T. V. Sullivan, Wheel- 
ing; Dr. Alce G. Malone, Lancaster; 
Dr. John Hiss, Columbus. 

The convention was attended by a 
number of osteopaths from West Vir- 
ginia, as well as from the Southeastern 
Ohio territory. 


“Straightening Bent Twigs,” was the 
subject of an address by Dr. B. H. Er- 
win, at the February meeting of the St. 
Louis Osteopathic Association, at the 
Marquette Hotel, following a 6:30 din- 
ner on the evening of February 21. Dr. 
Erwin’s address was illustrated with 
X-ray plates. Dr. W. F. Englehart also 
addressed the meeting. His subject was, 
“Fractures and Dislocations, with Tech- 
nique of Fracture of Neck and Femur.” 


“Osteopathy,” was the subject of an 
address by Dr. Louis C. Chandler, presi- 
dent of the College of Osteopathic Phy- 
sicians and Surgeons, Los Angeles, be- 
fore the Kiwanis club of Fullerton, 
Calif., on Jan. 10. 


Dr. R. Kendrick Smith, Boston, ad- 
dressed the Worcester branch of the 
Medical Liberty League, on February 3. 
His subject was, “Dangerous Legisla- 
tion.” Dr..Smith was also a speaker be- 
fore the Political Science Club of Lynn, 
on February 11, on the _ subject of, 
“Health, Efficiency and Happiness of 
Women.” 


Dr. L. Van H. Gerdine, of the A. S. 
O. faculty, addressed about 50 members 
of the profession at Portland, February 
1, on the subject, “Nervous and Mental 
Diseases.” The address was delivered at 
the first session of the regular circuit 
clinic, under the auspices of the Western 
Osteopathic Association. 
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MICHIGAN 





DR. HUGH W. CONKLIN 
_ _ Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients 
visiting the Battle Creek Sanita- 
rium should give them a card to 
an Osteopath in Battle Creek— 
otherwise they may fall into hands 
of our imitators. 





MISSOURI 





DR, LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 


Kansas City, Missouri 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 
2 Lombardy Street 


Newark, N. J. 








DR. FRANCIS A. FINNERTY 


Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appointient 
40 Park St. 
Montclair, N. J. 








DR. J. S. LOGUE 
Osteopathic Physician 
Special attention to referred 
cases 
New York Avenue 
and Boardwalk 
Atlantic City 











DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. J. 


Address all communications to 


230 Main St., Lakewood, N. J. 
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NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 


Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





OHIO 





RoscoE OsTEOPATHIC CLINIC 
DR. P. E. ROSCOE 
Diagnosis, Gynecology 

DR. L. R. RENCH 
Ear, Nose, Throat 
DR. J. W. KECKLER 
X-Ray 
Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





Dr. Wm. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 
321 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1813 Pine Street 
Philadelphia 











DR. SIMON PETER ROSS 
Osteopathic Specialist 
Gynecology and Orificial Surgery 
Hospital Facilities 


Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 








PROFESSIONAL DIRECTORY 


EASTERN OSTEOPATHIC AS- 
SOCIATION 


The Spring meeting of the E. O. A. 
will be held at Atlantic City, N. J., April 
28th and 29th. The Hotel Chalfont- 
Haddon Hall will be convention head- 
quarters. The convention hall is the 
finest along the Jersey coast, has a seat- 
ing capacity of 750, overlooks both 
boardwalk and ocean, and its accoustics 
are perfect. 

The program is not yet complete, but 
will show the best array of osteopathic 
talent ever gotten together, outside a 
National convention. So far there is 
McConnell, Fryette, and Deason of Chi- 
cago; Nichols, McDonald, Cave and 
Sartwell of Boston; Gerdine of Kirks- 
ville and Macon, possibly Geo. Laughlin 
as well as a representative of the A. S. 
O.; Humbert of Syracuse, and Muttart 
and Dufur of Philadelphia—rather a 
good start! There will be a special sec- 
tion for ear, nose and throat and one for 
technique. 

The banquet will be held Friday night 
in the Venetian room of the Ambassador 
Hotel. This is the most luxurious ban- 
quet room in Atlantic City which is suffi- 
cient reason for holding our banquet 
there. 

This is your opportunity to attend a 
really big convention and at the same 
time to spend a delightful week-end vaca- 
tion at the greatest seaside resort in the 
world, at one of the most pleasant times 
of the year. There will be a big crowd 
on hand so secure your reservations early 
through Mr. A. T. Bell of the Chalfont. 
Come and bring the family. 

F. J. SMITH, Secretary, 
Philadelphia, Pa. 


May 19th and 20th have been desig- 
nated as the meeting dates for the 
Rhode Island Osteopathic Society, 
which will be held in Providence, at 
the Biltmore Hotel. It has been an- 
nounced that Dr. E. P. Millard, presi- 
dent of the National League for the 
Prevention of Spinal Curvature will 
be in attendance at the convention as 
one of the principal speakers. 


The Northeastern Pennsylvania Oste- 
opathic Association will have charge of 
the entertainment for the annual meeting 
of the Pennsylvania State Osteopathic 
Association, which is to be held in Scran- 
ton, during May. 


Millard in Atlas Bulletin, February, 
tells how it feels to treat 86 patients 
in one day. This reminds us that 
Harry Still used to treat 92 in the fore- 
noon, just in order to work up an 
appetite for luncheon. 


FOR RENT—Suite of four offices with 
dressing rooms. Best location in Chi- 
cago. One office to rent for part or 
whole time. Address M. L., Suite 142, 
39 South State Street. Phone Dear- 
born 4936. 


Senior student of A. S. O., desires 
position as assistant in practice or labor- 
atory work, with doctor or institution. 
Address F. B. M., Box 97, Orange, N. J. 


WASHINGTON, D. C. 





RILEY D. MOORE 
Washington, D. C. 








DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 

and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Examin- 
ations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 


tory connections. 
Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HIULERY 
Neurogolist 


DR. GRACE H. HILLERY 
Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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B-D PRODUCTS 


cMade for the Profession 









Always Genuine 
When Marked 


B-D 


Indicated in Treatment of: 


Varicose veins and ulcers. 

Bruises and swellings. 

Strained ligaments and dislocated joints. 
Whooping cough. 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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SUGGESTED NEWSPAPER 
ADVERTISING 


es 


Under direction of Dr. H. Ms WALKER 
Director of Paid Advertising, A. O. A. 


es 


I ; OUR more suggested ads are presented on this page. 
They are so written as to be easily used in an adver- 


tisement two columns wide and six inches deep. 


If it is possible to use larger space this should be done. 
Wherever practicable, groups of osteopaths should run these 


in co-operative form. 


We are able to announce that we can assist any osteo- 
path in building a special advertising program should this 


be necessary in his community. For this purpose communi- 


cate with Dr. Walker. 


A good form for publishing these advertisements will be 


found in the December, 1921, JournAL. Any of them can be 


used at any time—they are not intended as a connected series. 
A good plan is to save all and use the one best suited at a 


particular time. 


Ad. No. 13 


THE OSTEOPATHIC PHYSICIAN AND 
THE SPINAL COLUMN 


Down from the brain centers and along the tiny nerve 
fibres within the spinal column travel all the impulses 
which direct every action and function of the body. 

Out from the spinal column, on either side, pass the 
nerves which control the motion, sensation and nutrition 
of the bodily parts. 

The spinal cord is the one great terminal into which 
all the elaborate net-work of the body’s nerves are 
gathered. It is the central station for the countless nerve 
fibres that carry life and energy to the most minute parts 
of the body. 

Any change from the delicate adjustment which the 
bones and the tissues of the spinal column should bear 
to one another affects some of these nerves, for the human 
body is a complex physical mechanism and any physical 
derangement in such a mechanism is followed by faulty 
functions. 

The Osteopathic Physician goes to the spinal center 
to relieve the irritation to the nerve. Once he has accom- 
plished this adjustment, Nature is set free and makes the 
necessary repairs. 


Remember that spinal adjustment is an outstanding 
principle of osteopathic methods. 





ADVERTISING DEPARTMENT 


Ad. No. 14 


OSTEOPATHY REQUIRES THOROUGH 
DIAGNOSIS 


requires thorough and 
Through four years of preparation 
all known and proved scientific methods of diagnosis are 
placed at the disposal of the Osteopathic Physician. 


The practice of osteopathy 
complete diagnosis. 


He proceeds very carefully along well-proved methods 
in determining the nature of the ailment before he begins 
his corrective adjustments. 

The Osteopathic Physician is as thorough and as 
painstaking in his diagnosis of the disorder as he is in 
the application of Osteopathic methods of treatment. 

Remember that all scientific truths which underlie 


correct diagnosis are utilized by the Osteopathic physi- 
cian, 


Ad. No. 15 
THE MACHINE WE CALL “THE BODY” 


The body is like a wonderfully intricate mechanism. 
Each part is delicately adjusted in a correct relationship 
to the other. 

No part of this 
adjustment, not even slightly, without disturbing the man- 


mechanism can be thrown out of 
ner in which the whole mechanism will work. 

When this has happened, correct adjustment must be 
restored before correct processes can go on again. 

Because he knows when structures are out of line 
and understands them by 
adjustment, the Osteopathic Physician is sometimes called 
“The Mechanic of the Body”. 

The adjustments which he makes are intelligent. The 


because he how to correct 


health restoring processes of Nature, which follow, are 
certain. 

Remember that the foundation of health lies in per- 
fect adjustment of the mechanism of the body and that 
osteopathy is the science of proper adjustment. 


Ad. No. 16 


NO SHORT COURSES IN OSTEOPATHY 


There are no short courses in recognized Osteopathic 
Colleges. 

Four full years of special and intensive training must 
be successfully completed before the student is permitted 
to practice as a doctor. 

It is a high standard—but it 
Osteopathic Physcians. 

Not only does it include the technique of correct 
method- of Osteopathic adjustment but it goes further. 

All proved scientific facts regarding the origin and 
nature of disease occupy an important place in the curri- 
culum, for the Osteopathic Physician must understand all 
normal functions in order to properly interpret disease, 
he must understand normal structure in order to recognize 
faulty structure. The effects of diet, and hygiene, and 
the influences of environment are included in the training 
of the Osteopathic Physician. 

His training extends over the entire field of human 
ailments; he is qualified in practice to treat all curable 
diseases or conditions. 


insures competent 




















PHOSFO 


THE NEW FOOD 


Kinp Doctor: Will you 
please read Dr. Smith’s letter ? 
This is only one of the 
many we receive from every 
part of the United States. 
Think what Dr. Smith has 
done for 150 suffering people 
in about sixty days. Why 
not let us send you a case (12 
cans) delivered to your office 
for $9.00 on a consignment 
basis, if not pleased in every 
way we want no pay. Ninety- 
five per cent of your patients 
are suffering for this wonder- 
ful food—a God-send to poor 
suffering humanity. 


DR. FRANK HUNTER SMITH 
527 Merchants Bank Building 
Indianapolis, Ind. 


February 22, 1922. 
A. B. Klar, 
Food Specialist. 
Dover, Ohio. 
Dear Sir: 

It is a real pleasure to recommend 
your laxative food, Phosfo, in my 
work, for I find it of inestimable help 
in all cases of autointoxication. In 
the relief of the sluggish bowel con- 
ditions which usually attend and pro- 
duce this disorder, I find that your 
laxative food is a dependable one in 
almost every case. I have used it in 
about 150 cases, and with the ex- 
ception of four of this number the 
results have been all that I could 
ask. These four were cases of con- 
stipation of very long standing, and 
had failed to respond to anything 
except drastic cathartics. 

When we have these cases coming 
in with the evidence of acidosis, and 
toxemia, we not only require to cor- 
rect any mechanical! disorder, as the 
causative factor, but to properly 
balance the diet, so that the bowels 
will move adequately, and regularly, 
and also furnish certain vital food 
elements for tthe body metabolism. 
This in addition to leaving an alka- 
line residue, makes an ideal food, 
and one which Phosfo furnishes in a 
palatable form. Most of my patients 
who have tried it for themselves, tell 
me that the entire family is using 
the food after a day or two, and it 
is especially valuable in the case of 
undernourished children whose diet 
is deficient in Vitamines. I use the 
food myself, and in my own family, 
which speaks for itself. 

Sincerely, 
(Signed) Frank H. Smith. 
(Exact Copy) 


Dr. Smith, D.O., is recognized 
as the leading physician of 
Indianapolis for over twenty 
years. You have all to win 
and nothing to loose. Write 
for literature and samples. 


A. B. KLAR 


Food Specialist 


DOVER, O. U.S.A 




















ADVERTISING DEPARTMENT 


OSTEOPATHIC WOMEN’S NA- 
TIONAL ASSOCATION 

In line with the campaign being con- 
ducted by the Department of Education 
of the A. O. A., the Osteopathic Wo- 
men’s National Association, Seattle 
branch, have conducted an essay contest 
for high school students. Prizes were 
aw arded for three best essays on the sub- 
ject “Why is Osteopathy a Science? 
The award for first place was $50.00, 
and the second and third prizes $10.00 
and $5.00 each. 

A most enthusiastic report of a recent 
meeting comes from the Women’s Os- 
teopathic Club of Los Angeles. “Fol- 
lowing the scientific lecture by Dr. 
Chas. H. Spencer on, Soft Tissue Le- 
sions, Dr. Gladys M. Morgan, of San 
Diego, spoke of the O. W. N. A., its his- 
tory, object, aims and membership. Dr. 
Morgan displayed maps and_ sketches 
showing the comparative membership in 
the various states, and the proportion of 
members to non-members. Dr. Morgan 
is chairman of the membership commit- 
tee of the O. W. N. A., and we are glad 
to note that California is getting a good 
standing in the list. Dr. Georgia B. 
Smith, the chairman of membership for 
the state, is putting on a live campaign, 
and we expect to be able to give our 
Eastern friends a hearty greeting next 
July. The West sends you a most cor- 
dial invitation. Don’t be afraid there 
will be too many of you. We challenge 
you to outnumber your welcome.” 

A letter from Dr. Angela M. Mc- 
Creary, chairman of the Press commit- 
tee of the Osteopathic Women’s State 
Association of Nebraska, tells.of an en- 
thusiastic campaign for 100 per cent 
membership among the women of that 
state, conducted by the State President, 
Dr. Florence Mount of Omaha. 

Dr. FANNIE E. CARPENTER, 

Chairman Press Committee, O.W.N.A. 





OSTEOPATHIC NURSES 

In a letter dated February 18, from 

Sara A. Locke, of Detroit, Mich., presi- 
dent of the American Association of 
Osteopathic Nurses, we are advised that 
that Association is now organized, and 
officers have been —_— Susan Robin- 
son, is vice-president; Edith Oliver, sec- 
retary and Frances Koonce, treasurer. 

The officers hope to have the organiza- 
tion completed ready for the holding of 
their first annual meeting during the A. 
O. A. convention in 1923. 

By-laws adopted by the Association 
show that the purposes and objects of 
the organization are as follows: 

To effect a closer co-operation between 
graduate nurses of all osteopathic 
schools; for the dissemination of helpful 
information relative to the osteopathic 
nursing profession; to keep the profes- 
sion informed as to all local, state and 
national nursing legislation and to be a 
clearing house for the osteopathic profes- 
sion for the securing of competent grad- 
uate nurses for private and institutional 
nursing. 

The Woman’s auxiliary to the Osteo- 
pathic Free Clinic of Lancaster, (Pa.) 
which several weeks ago organized the 
clinic, now has two hundred members. 
The auxiliary is working out plans for 
the establishment of an osteopathic hos- 
_ in Lancaster as its next piece of 
work. 
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TEEREUEUIIIIIIII II 


Food Ash and Constipation 


Osborne and Mendel of Car- 
negie Institution say Ash (in- 
organic salts) can take the 
place of roughage in relief and 
prevention of constipation 
“Feeding Experiments with 
isolated food substances,” page 
57, Part 2. 

Forbes of Ohio Agricultural 
Experiment Station says, (Bul- 
letin 201) “Winter wheat has 
four times as much ash as 
white flour, while bran is 
three times as rich in ash as 
wheat,” making bran 12 times 
richer in ash than flour is. 
Here we see why we are a 
90% constipated race. Both 
ash and roughage are refined 
away in making white flour and 
almost as much refinement is 
practised in making prepared 
cereals, Because our intes- 
tinal anatomy is designed for 
bulky waste containing food we 
need this roughage and ash. 
ROMAN MEAL retains all 
the ash and roughage of 3 
whole grains. It has more ash 
and roughage than any food 
sold, yet its nutrition value is 
very high because of its 
Flaxose content, which is 3 
times as protein rich as wheat, 
rye or oats and twice as rich as 
beef, making possible an analy- 
sis of protein 14%, carbohy- 
drates 68%, ash 3%, fibre 
3.83%, fat 2%, than which no 
food could be nearer balanced. 
ROMAN MEAL is specially 
designed to compensate the 
deficiencies of modern refined 
foods. It aids digestion, re- 
lieves constipation. 


egdenesnenegere 


If not sold in local stores, we 
will sell physicians direct or we 
will sell direct to your patients 
if you will ask them to write 
us. 
ROMAN MEAL CORPORATION 
Dept. B, 408 Liberty Building 
BUFFALO, N.Y. 


PEITYTITITIITINIITETEIIIIIIII ITIL PL LL ET ET 


DITO 
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There are “Reasons Why” Dionol Acts 


But that DIONOL acts is easily demonstrated by DIONOL test in 
any condition dependent upon local inflammation. Upon the skin 
area, over a sore throat, tonsillitis, pneumonia, pleurisy, bronchitis, 
cellulitis, boil, bruise, burn, wound, ulcer, ete., apply a layer of 
DIONOL, cover with gauze and protect with bandage. T'hen watch 
results. 
DIONOL contains no drugs. It cannot irritate or poison. But its 
physiological action, based upon demonstrated scientific principles, 
reaches and so favorably influences local inflammation as absolutely 
to overcome skepticism. 

The use of DIONOL by progressive and busy physicians is so 

steadily increasing as to constitute the most conclusive evidence 

of its therapeutic value and service. 


Write for “reason why” literature, case reports, etc., to 


THE DIONOL CO. Dept. 8 DETROIT, MICH. 























| 81 Leading Osteopaths 


During the month of February, 
under the direction of Dr. R. H. 
Singleton, President Ohio Osteo- 
I pathic Society, the most eminent 
Osteopaths in Ohio, took Dr. 
Willard’s Post-Graduate 
Course in Standardized 
Technic. They now 


| Expend Less Energy and 
Work With More Vim 


The time is ripe for organizing a classof 
not less than six, or more than eighteen, 
in your city or town; agreeing to de- 
vote three consecutive afternoons and 
evenings to Post-Graduate Work; and 
to a definite date, for Dr. Willard 
to conduct a special class. Address 


Dr. E. S. Willard, Liberty Hospital 
4267 Delmar Ave. St. Louis, Mo. 























A New Publication 


The indefatigable Millard has issued the first 
number of a new quarterly, The Journal of the Inter- 
national Society for Lymphatic Research. This is an 
illustrated magazine devoted to the subject of 
lymphatic research. The first number contains 
editorials, and articles by C. C. Reid, Lymphatics 
of the Eye, Ear, Nose and Throat; G. S. Moore, 
Lmphatics of the Eye and Ear; C. P. Snyder, The 
Lymphatics of the Chest; J. Deason, Lymphatic 
Drainage of the Head and Neck; Evelyn Bush, The 
Effect of Exercise on the Lymphatics; J. D. Ed- 
wards, The Lymph Drainage of the Larynx. 

The leading editorial says: 

To the best of our knowledge, this is the first Jour- 
nal ever published on the subject of lymphatics. Articles 
have been written for Journals and afterward published 


in pamphlet form, but to attempt to publish a quarterly 
Journal on the subject is a departure. 


The International Society for Lymphatic Research 
has authorized the publication quarterly of this Journal 
and in time they anticipate the publishing of a monthly 
instead. 

The osteopathic profession is progressive in research 
work along many lines, and we are not surprised to see 
a band of student physicians working to the end of more 
thoroughly understanding the lymphatic system. Under 
this Research Society a ‘text on Lymphatics has just been 
published, and in time the Society will publish new 
lymphatic charts. 

Original research work along this line will be handed 
in and printed in this Journal, which will be illustrated 
from time to time. 
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EPRESSION follows stimulation, as 

surely as night follows day. The pen- 
dulum always swings back in the opposite 
direction. 


Artificial stimulation of the salivary glands 
by an acid dentifrice, brings about a reaction 
whichresultsina period ofsalivary depression. 


This is a fundamental physiological law. 
Normality and health demand a physiologi- 
cal dentifrice. 


Colgate’s Ribbon Dental Cream is not an 
acid dentifrice but a simple cleanser, efficient, 
harmless, pleasant to taste. 


A generous supply of samples 
will be sent to professional 
friends, post-paid, on request. 


WELFARE DEPT. 
COLGATE & CO. 


Established 1806 
New York, N.Y. 
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A Great Advantage 


of BOVININE is the fact that, while it always should be administered 
cold and well diluted, it can be given to the patient in any way that best 
suits his condition or individual taste. 


BOVININ 


THE FOOD TONIC 


Almost any vehicle that is agreeable to the 
patient may be made use of — water, milk, 
weak wine, diluted spirits, lemon, lime or 
grape juice, etc. The admirable nutritive and 
tonic properties of BOVININE have been 
appreciated by medical men for almost fifty 


years. 
Sample and Literature on Request 


THE BOVININE COMPANY 
75 West Houston Street 
New York City 




















Normal Posture 


Illustrated Book- 
let sent to you 
upon request. 
Learn more 
about this “Built 
to the Body” 
Shoe 








No matter what method you may use in restoring the human 
family to health you have not done your full duty by them until 
you see that they are wearing Hosmer’s Normal Posture Shoes. 

Shoes with elevated heels have wrecked more bodies than any- 
one is aware of, 

Hosmer’s Normal Posture Shoes, restore health and bodily 
fitness, and are the only shoe today which is anatomically correct. 


Beauty and Health must come from harmonious relationship 
between the mechanical and chemical body, Hosmer’s Normal 
Posture Shoes are mechanically and anatomically correct, you 
cannot afford to wear any others. 


HOSMER FOUNDATION, Inc. 














| Alcazar Hotel 43-47 West 32nd Street New York City 














A PRIZE FOR THE STRAIGHT- 
EST SPINE 


Fifteen hundred dollars is offered in 
two prizes for the best human spines in 
North America, by the National League 
for the Prevention of Spinal Curvature, 
an Osteopathic organization. Women 
over eighteen years of age may compete 
for a prize of $1000, and girls or boys 
under twelve for one of $500. The con- 
test closes on May 25 and the prizes 
will be awarded on June 15. A circular 
sent out by the League makes the follow- 
ing statements 

“One object of the League is to see 
that every school child is examined by an 
osteopath for spinal irregularities. Many 
a back that appears on superficial inspec- 
tion to be normal is found, when properly 
examined, to have slight misplacements 
of vertebrae. Fully 75 per cent of all 
school children possess some degree of 
curvature. 

“The contestants for the prizes must 
be examined in each instance by a gradu- 
ate of osteopathy, who has received his 
degree from one of the associated col- 
leges under the American Osteopathic 
Asssociaton. 

“While we appreciate the fact that no 
perfect spine is in existence, we want, in 
this contest, to select the spine that is 
most nearly perfect both as to physiolo- 
gical curves, from _ side-view, and 
straightness of outline when applied to 
back view.” 


“Under the amended law the osteo- 
paths of Arkansas have fewer restric- 
tions than those of any other state. 
We need more osteopaths in the state. 
Little Rock, a city of seventy thous- 
and people, has only two. Ft. Smith 
has two. There are a number of good 
towns in the state with a population 
of 3000 to 6000 that have no osteo- 
path.” writes Dr. J. L. Rames, of Rus- 
sellville, Arkansas. 


MARRIAGES 


Dr. E. E. Weaver of Sturgis, Mich., 
and Miss Edyth G. Kerr, niece of Mr. 
and Mrs. Jacob Sapper, of Nobles- 
ville, Ind., were married at Kalama- 
zoo, Mich., January 18, 1922. 

Miss Louise Bardwell Field, daugh- 
ter of Mr. and Mrs. C. L. Field, and 
Dr. Lewis Wilbur Allen, both of 
Greenfield, Mass., were married on 
Saturday, Feb. 25, 1922. They will be 
at home at 27 North Madison Circle, 
Greenfield, after May lst. 


BIRTHS 


3orn to Dr. and Mrs. Robert E. Nye, 
of Wyoming, Ohio, a son, on February 6, 
1922. The child has been named Robert 
Eugene Nye, Jr. 

Born to Mr. and Mrs. Joseph E. Hall, 
of Caribou, Maine, a daughter, on Janu- 
ary 13, 1922. The mother is Dr. Jane B. 
W. Hall. The child has been named 
Jane Lucy Hall. 

Born to Dr. and Mrs. B. J. McCrary, 
of Norfolk, Va., December 13, 1921, a 
son, Jack Allison. 


Born to Dr. and Mrs. Dayton B. Hol- 
comb, of Pasadena, Calif., on December 
14, 1921, a daughter. 














APPLICATIONS FOR MEMBER- 
SHIP 


California 
Collinge, Percy T. (C.O.P.S.) Washing- 
ton Bldg., Los Angeles. 
Faires, Lucius B. (A.), Ferguson Bldg., 
Los Angeles. 
Hamilton, Susan Harris (C.O.P.S.), 291 
Geary St., San Francisco. 
LeClere, Mary L. (C.O.P.S.), 120 S. 
Central Ave., Eagle Rock. 
Maine 
King, Arthur W. (A.), 7 Green, Au- 
gusta. 
Massachusetts 
Nichols, Robert H. (Mc.), 15 Beacon 
St., Boston. 
Missouri 
Bailey, Manley B. (A.), First Nat. Bk. 
Bldg., Gallatin. 
Gilmore, George I. (A), DeSoto. 
Hughes, W. J. (A.), Laughlin Hospital, 
Kirksville. 
Lentz, R. A. (A.), Gilman City. 
Shorb, Nellie (A), 524a Court, Fulton. 
Thwaites, Walter G. (A.), A.S.O., Hos- 
pital, Kirksville. 
Williams, Elmer LeRoy, Kirksville, Mo. 
North Dakota 
Nimlos, E. O. (Ce.), N. W. Nat’l Bk. 
Bldg., Grand Forks. 


Ohio 
Clark, Fred D. (A.), Masonic Bldg., 


Lima. 
Oklahoma 
Tinnen, H. D. (A.), Sayers Bldg., 
Cushing. 
Oregon 
Crandall, W. J. ( ), Pioneer Bidg., 
Ashland. 
Rhode Island 
Pausley, Alexander (Mc.), 146 West- 
minster St., Providence. 


Foreign 
Lynch, Catherine Gray, ( 
de la Madeleine, Paris. 


), 22 Place 


CHANGES OF ADDRESSES 

Anderson, Samuel T., from Beatrice, to 
Security Mutual Bldg., Lincoln, Neb. 

Baird, Nora B. Pherigo. From Pitts- 
burgh Bldg., to 136 Western Ave., 
N., St. Paul, Minn. 

Beatty, Blanche, from Lewistown, Mont., 
to 512 3rd Ave., Hibbing, Minn. 

Beatty, Chas., from Lewistown, Mont., 
to 512 3rd Ave., Hibbing, Minn. 

Bellew, Henry McC. G., from Empire 
Bldg., to 6015 Baltimore Ave., Phila- 
dephia, Pa 

Burdett, Fletcher H., from 51 E. 42nd 
St., to 41 E. 42nd St., New York, N. Y. 

Burke, Isaac, from San Francisco, to 
Burke, Cal 

Cave, Francis A., 
Ave., to 359 
Mass. 

Conner, Mary A., from Johnston Bldg., 


from 30 Huntington 
Boylston St., Boston, 


to Union Central Bldg, Cincinnati, 
Ohio. 
Cox, M. B. From Kirksville, Mo., 


to Larned, Kans. 

Craig, Wm. A., from Crafton, Pa., to 
Pioneer Bldg., Story City, Ia. 

Elwell, M. Lawrence, from Philadelphia, 
Pa., to 72 Maryland St., Rochester, 
w. ¥. 


Forehand, D. C., from Lilly, to Tifton, 


za. 

Foster Chester F., from Dallas, to 
Oregon Bldg., Salem, Oregon. 

Jones, W. H., from 200 Main St., to 


238 Main St., Marlborough, Mass. 
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A Dependable Diet 


Horlicks, 






a 
’ 


Extensively used by the Osteopathic profession in 
all cases requiring a prescribed diet. Strengthens, 
invigorates, sustains. 


(Specify “Horlick’s,” in order to obtain the reliable 
results insured by the Original produci only.) 


Samples and printed matter prepaid upon request 
The Best X-Ray Vehicle 
HORLICK’S MALTED MILK CO. 


RAcineE, Wis. 




















Asheville Osteopathic Sanatorium 


Where Milk Diet Has Proved a Success 


Osteopathy ? 


of you as it did of me. 
se 


ELIZABETH E. SMITH, D. O., Asheville, N. C. 





aa ~-— 
a — 














.)° you realize what a valuable adjunct Milk Diet is to 


When you have failed to get satisfactory results, if 
you will refer your patients to an institution where they can be 
controlled and watched by a careful nurse who will see that all 
the physician’s orders are carried out it will make “a believer” 
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Talk No.5 


on the 


Milk Diet Treatment 


EGARDLESS of the method used by the 

physicians of any particular school of prac- 
: tice, all are aiming at the same thing; 
namely, to throw the right influence on the blood 
stream. We realize that medical practitioners do 
not visualize along the line that “the rule of the 
artery is supreme,” as do osteopathic physicians. 
The only unfortunate thing is the lack of this vision 
which some practitioners of our own school mani- 
fest. 





The osteopathic physician who treats every patient 
with this conception of normalizing health is bound 
to represent the best in the practice of osteopathy. 
We all know that the correction of body structure 
should be paramount. 


Our Milk and Rest Cure throws a remarkable in- 
fluence upon the quantity, the quality and the 
circulation of the blood and this is the one great 
reason why we accomplish such gratifying results 
in combining it with osteopathic treatment. It also 
serves to renovate the body and all must concede 
that this is most important when most physicians 
of today acknowledge that toxemia, to some extent, 
is present in probably 90% of the patients we treat. 


After six years of Sanitarium work devoted ex- 
clusively to this combination we know from our 
experience that in a few weeks’ time we accomplish 
results superior to those we were able to secure in 
as many months devoted to treating a patient in 
office practice. 


The Milk Cure Sanitarium is the only place to 
get the full results by the Milk Cure method 
because it is the detail under which it is directed 
and the rhythm of the regime and the freedom 
from cares and worries that gets these splendid 
results. 


We are in position to serve the osteopathic pro- 
fession beyond their fondest hopes and to return to 
them their patient loyal to osteopathy and gratified 
by the judgment of his physician in sending the 
patient to us. 


Further inquiry invited. 


The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND, OREGON 


Personal Direction, 


Drs. F. E. and H.C. P. Moore. 











CHANGES OF ADDRESS 
(Continued) 

King, Edward D., from Farwell Bldg., 
to 66 Eliot St., Detroit, Mich. 

Kohlmeyer, Paul R., from Weeping 
Water, Neb., to 1625 N. Catalina Ave., 
Pasadena, Cal. 

Kugel, Arthur C. L., from St. Paul, 
Minn., to 468 Delaware Ave., Buffalo, 
1 ¥ 


MacCracken, F. E., from Beatrice, Neb., 
to K. P. Bldg., Albuquerque, N. Mex. 

Medaris, W. O., from Stewart Bldg., 
Rockford, Ill., to San Fernando Bldg., 
Los Angeles, Cal. 

Mount, Florence, from Brown Bldg., 
to Arthur Bldg., Omaha, Neb. 

Noe, G. I., from Blackfoot, Idaho, to 
Paullina, Iowa. 

Peterson, H. S., from 523 E. 61st St., 
to 6322 Cottage Grove Ave., Chicago, 
Ill. 

Phelan, Jennie E. From Sheldon, to 
Cherokee, Ia. 

Smith, Roberta, from Carlinville, IIL, 
to 2951 Euclid Ave., St. Louis, Mo. 
Snyder, Glenn H., from Kirksville, Mo., 
to 19 S. Main St., Miamisburg, Ohio. 
Sprenger, J. W., from Detroit, to Romeo, 

Mich. 

Stennenberg, Georgia A., from Los An- 
geles, to 1125 Wilshire Blvd., Santa 
Monica, Cal. 

Williams, C. A., from Coldwater, Mich., 
to Los Angeles, Cal., Gen’l Delivery. 

Williams, G. W., from Vancouver, to 
Camas, Wash. 








Dr. H. M. Bowers has given up his 
practice at Albuquerque, N. M., for a 
period of about three months, on account 
of ill health, Dr. F. E. MacCracken, 
who for some years has been in practice 
in Beatrice, Nebr., is in charge of Dr. 
Bowers’ office in the absence of the lat- 
ter. —-— 

The Osma club of he Kansas City Col- 
lege of Osteopathy and Surgery held its 
semi-annual election of officers Sunday, 
January 29, following the regular month- 
ly dinner and meeting. “This organiza- 
tion has been in existence about a year 
and has proven so popular with the ma- 
sons of the K. C. C. O. & S. that we 
hope it will spread to all osteopathic col- 
leges,” writes Warren Algire, secretary 
of the club. 


The Boston Transcript, under date of 
February 4, says: 

“The Shifters” have invaded the Mas- 
sachusetts College of Osteopathy and a 
chapter has been formed there with over 
seventy-five members. The founders of 
the chapter were Edwin J. Donahue, ’25, 
and Nestor Hotchkiss, ’25. 


The second annual athletic meet (in- 
door) of the Philadelphia College of Os- 
teopathy Athletic Association was held in 
the Second Regiment Armory, Saturday 
afternoon, February 11. 


While in New Orleans, recently con- 
ducting a revival, the noted evangelist, 
“Gypsy” Smith was examined by Dr. 
Henry Tete, who states, according to 
press dispatches, that Smith, possesses a 
physique that would become a man of not 
more than 38 years of age. Smith is 
well over 50. It is said the evangelist is 
an enthusiast of osteopathy, and keeps in 
“trim” by taking several osteopathic 
treatments every week. 
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Who cares for a cracked rib or two if they have 


The Taplin Pneumatic Treatment Table? 

















Portland, Me., 
February 22, 1922. 
Dear Doctor Taplin: 

Soon after I bought your table I had a severe 
accident. Under ordinary circumstances I should 
have had to turn my practice over to some one else 
for an indefinite period, but by the use of your 
table I have been able to care for my practice and 
the patients are enthusiastic about results. 

You are doing a wonderfully helpful thing for 
the osteopaths. Your table is GREAT! 

(Signed) ANNA LOUISE HICKS, D.0O. 


“The Spirit of Osteopathy 
Is in It” 


The correct principles for mobility and ad- 
justment, double efficiency, halve labor, and save 
time. 


A Revolutionizing Invention 
FILL OUT AND MAIL BELOW COUPON FOR PARTICULARS 
GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston Street, Boston, Mass. 


Dear Doctor: 
Please send further information regarding the Taplin Pneumatic Combination 


| 
| 
| 
| 
Treatment Table. | 
| 
| 
| 
| 


I 
| 
| 
| 
| 
| 
| 
| 
| 
= 
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ne — 
Without Obligation 


we will send you ——— 
an assortment of 


Adjustable Fibre 
a X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cut out 
this ad and mail today with 
your name and address. 











Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 


D2 Se eT OO EE Lee EEE D.O. 
8 hid ah oicceuinte uch stiodelganeaetwn 
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| 
| The Storm Binder and 


Abdominal Supporter 


PATENTED 





| KATHERINE L. STORM, M.D., Philadelphia 
Originator, Patentee, Sole Owner and Maker 








A washable Ab- 
dominal Sup- 
porter adapted 
to the use of 
men, women and 
children for any 
purpose for which 
an abdominal sup- 
porter is needed. 
For General Sup- 
port—as in Vis- 
ceroptosis, etc. 
For Special Sup- 
port—as in Her- 
nia, Relaxed 
Sacro-Iliac Articulations, etc. For Post-Operative 
Support—as after operations upon the stomach, gall 
bladder, etc. 

Illustrated descriptive folder with samples of 
materials and physicians’ testimonials wili be for- 
warded upon request. 


All Mail Orders Filled at Philadelphia 
—Within 24 Hours 


Katherine L. Storm, M.D. 
1701 Diamond St. Philadelphia, Pa. 




















Osteopathy 


The Science of healing by Adjustment 
(WOODALL) 


Re eee ne ee 75c each 
By the dozen (or more)............ 65c each 


Che A. O. A., Box 97, Orange, N. J. 

















HEMO 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 











| Of exceptional value to convalescents 
from fevers and wasting diseases. 


Sample Upon Request 





THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - = Waukesha, Wis. 























~ 


r 
BAILEY’S 
LECTURES 


Every Osteopath 
should have them 


With your fundamental training in 
anatomy and structural relationship you 
can, by the use of these Lectures, have 
your line of study so directed that you 
will be able to diagnose and treat most 
Eye, Ear, Nose and Throat cases better 
than the average medical specialist. 


One case will pay for them 


‘ omens Ask for Particulars ——~ 


Dr. John H. Bailey 
608-11 Empire Bldg., Philadelphia 

Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. 


nae il 1 oc onsinacioninlneiiledistivwniatl 


; Mail this Coupon 




















- 
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Four Courses in One 


Given by the Denver Polyclinic and Post Graduate College 





I.OSTEOPATHIC EFFICIENCY 
COURSE. 
Given by Dr. C. C. Rem and others. 
Will cover the subjects of applied 
psychology, of practice, starting pa- 
tients right, psychology of collections, 
mental efficiency—training the will and 
the memory, personal efficiency, pro- 
gram of health, study of professional 
problems, ideals, organization, conser- 
vation of energy, office efficiency, pub- 
licity, records, planning, selling Oste- 
opathy, review over the important 
branches of therapeutics, such as orifi- 
cial surgery, eye, ear, nose and throat, 
ete. 


Some of the qualifications of Dr. 
Reid, are: 


D. O. A. S. O., 1899. 

M.D. Denver Homeopathic Medical College, 
1905. ; 

Four post graduate courses, Colorado Uni- 
versity, Medical College. 

Several private cadaver courses on Eye, Ear, 
Nose and Throat under some of the leading 
doctors of New York City. 

Clinical Course in Chicago Eye, Ear, Nose 
and Throat College. 

Licensed in Colorado, Pennsylvania, Kansas, 
Michigan, Iowa and Florida. 

Many special courses on Efficiency. 

President and teacher of the Denver Poly- 
clinic and Post Graduate College for six years. 


Post Graduate work in Physical Diagnosis 
under Dr. Robert H. Nichols and others. 





II. COURSE IN PHYSICAL 
DIAGNOSIS BY DR. ROBERT 
H. NICHOLS OF BOSTON. 
Dr. Nichols has had about seventeen 

year’s training with Dr. Richard Cabot 

in the Boston hospitals. For years he 
has been teaching diagnosis. Here is 

a chance for expert instruction in scien- 

tific logic, physical diagnosis and surg- 

ical diagnosis, laboratory methods. Dr. 

Nichols will cover essentially the same 

work in Denver that he gives in his Bos- 

ton course in diagnosis. 

Dr. Nichols has letters of high com- 
mendation and recommendation from 
Dr. Richard Cabot and many other 
eminent medical and osteopathic physi- 
cians. 

III. ACOURSE IN LOW TABLE 
TECHNIQUE. 

Along with this will be the theory 
and technique sponsored by the chiro- 
practors and the difference between 
that, and Osteopathy, if any. 

IV. COURSE IN X-RADIANCE 
AND SPINOGRAPHY . 

The course in X-radiance and Spin- 
ography will include the study of up- 
to-date X-ray equipment, X-ray treat- 
ment, radiography, with spinography 
and the study of spinal lesions with 
the X-ray. 

Both these courses will be given by 
Dr. James Decker, of Oakland, Cal., 
Specialist on Technique, who has had 
six months at the fountainhead of 
Chiropractic. | 


Any one of these four courses is worth the trip to Denver and all that is 


charged for the four combined. 


will be an intensified study for one month. 


Only a Iimited number can be accommodated. It 


Never has there been an opportunity 


to get so much combined in so short a time under such favorable conditions. The 


course begins July 24th and lasts four weeks. 


Those who are interested should 


register at once by sending $25 matriculation fee. 


Address: DR. C. C. REID, President 
501-10 INTERSTATE Trust BUILDING 
DENVER, COLORADO 
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Dr. James D. Edwards 


Osteopathic Pbysician and Surgeon 


SO 


Originator of 


FINGER SURGERY 


in 


Hay Fever, Catarrhal Deafness, Glaucoma, Cataract, 
Tonsil and Voice Impairment 


Practice Limited to Eye, Ear, Nose and Throat Diseases 
iy 


Over five thousand cases treated, 90 per cent of the 
patients responding to this new method of treatment. 


Referred cases given special attention, and returned 
to home osteopath for follow-up treatment. 


HOSPITAL ACCOMMODATIONS 


408-9-10 Chemical Bldg. -:- St. Louis, Missouri 








— 














THE A. O. A. JOURNAL IS 
FORGING FORWARD 


2 


So is the 


Kansas City College 
of Osteopathy and Surgery 


“ The ¢ Aggressive College ”’ 
we 


We are sure you will like the 
style of both 





Better than 
the Bargain 








“Send me another copy’ [f 
of Food Fundamentals. 
It is not what I was look- 
ing for, but far better.” 


SUBJECT OF 
EFFECTIVE 
SPEECH 


“While at my native town 
Christmas I addressed the 
University Club on the sub- 
ject of ‘The Art of Right 
Living,’ giving them the sub- 
stance of your book, ‘Food 
Fundamentals’ When the 
interest was at white heat I 
took a copy of the book from 
my grip and showed it. The 
result is this order for two 
dozen copies, eight of which 
go to my home town, and 
one of them to one of the 
two leading surgeons in the 
town.” 











PRICE: 


$3.00 a copy; Six for 
$15.00; Twelve for 
$25.00 


Dr. E. H. BEAN 


71 E. State Street 
































Columbus, O. | 

















The First 


Osteopathic Camp 
for Girls 


On Lovejoy Lake 
Readfield, Maine 


Agua 


Sixty acres of 
fields and woods 





ADVERTISING DEPARTMENT 


469 








OCUCLEAR 


Antiseptic Absorbent Eye Treatment 


Deficient or weakened functional 
activities of the eye tissues, result 
in accumulations of waste matter, 
toxins and body poisons, which find 
lodgment in the delicate tissues, and 
are productive of eye irritations, 
weakness, strains and diseases. The 
rational treatment is one which will 
correct the mechanical lesions and 
assist Nature to restore normal cir- 
culation ang drainage. The use of 
OCUCLEAR will increase the circu- 
lation, counteract and absorb the 
toxic matter, and assist Nature to 
eliminate the waste and poisonous 
accumulations, which clog the tis- 
sues and block the drainage. It re- 
lieves congestion, irritation, inflam- 
mation and drains pus and infectious 
matter from the ducts, glands and 
channels of the eye tissues. It in- 
creases osmosis in all the delicate 
tissues stimulating the nerve and 
blood circulation, ete. 

Ocuclear is indicated, and has been 
used successfully in incipient cata- 
ract, conjunctivitis, trachoma, iritis, 
atrophy, corneal ulcers, corneal opa- 
cities, common sore eyes, giaucoma, 
infections, dull or failing vision, 
weaknesses or irritations, etc. Fin- 
ger surgery, combined with Ocuclear, 





The Nichols Nasal Syphon 


Acts by Suction— 
Not by Pressure 


Thorough evacuation, 
drainage, scrupulous 
cleansing, hyperemia, 
warmth, etc., are all 
combined in the use 
of the Nasal Syphon 
and comprise an ideal 
treatment for OZENA, 
Atrophic Rhinitis, Sin- 
usitis and all inflam- 
matory conditions of 
the Nasal Mucosa. 

The salutary effect 
of increased blood sup- 
ply, within certain 
limits, is so univers- 
ally acknowledged as 
to constitute a surg- 
ical maxim. 





Pat. December 4, 1917. 


Negative pressure is produced in 
direct proportion to the drop of the 
outlet tube. Upwards of 12,000 sold 
by doctors’ prescriptions. Adver- 
tised to the profession only. All ca- 
tarrhal conditions greatly benefited. 
Drains the Sinuses. 


Complete with Nichols Nasal Syphon 











will correct many defects in refrac- Bag, $5.00 
EMMA GREENE WOOD, D.O. tion, due to eye strain and irrita- sia: eaiiaihidiaiei ia aie Uae 
Director tion, ang giasses may be removed. Irrigator, $2.50 
Ocuclear is now being used by some 
of the most successful specialists of Leading Drug Stores. Distribu- 
the profession. : a "s s es 
GERTRUDE wooD One ounce bottle. Price $2.00. on: "dieieoen ae cr lg , 4. 
Asst. Director Half dozen, $6.50. One dozen, $12.00, & Smith. or direct from 


by mail post paid. 
Sample and iiterature mailed on re- 
quest, to the profession. 


MAPLEWOOD, N. J. DR. JOHN J. HENDERSON 


Charleston, W. Va., U. 8. A. 


HERBERT B. NICHOLS 
Sole Proprietor 
145 East 35th Street, New York City 
Telephone 6273 Murray Hill 
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RENT THIS es, NINE MONTHS. 
TYCOS' ) THEN ITS YOURS 


Easy Rental Purchase Plan Standard Of The World 


By our easy rental purchase . after a first There is only one standard of the world—reli- 
payment of only $2.50 we will rent this TYCOS able—dependable—accurate—and that is the 
to you for nine months at $2.50 a month, at the end TYCOS, which has been adopted and is used by all 
of which time it is your absolute property. You pay insurance companies, the United States Govern- 
only the cash price—with no interest and no extras. ment and medical! authorities. 


’ Leather Case and Booklet Free 
MADE count 2 babes af HONOR With each TYCOS we give you free a handsome 


morocco leather case and a 44-page instruction book- 
Pay for your Tycos in the same manner that 


- let, which tells exactly how to use it. The TYCOS 
you paid for your Liberty Bonds, Red Cross o. registers both systolic and diastolic pressures. 
and ¥. M. C. A. Pledges. “sr 












mais saan tre 
ed 
— 


Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1922 Model 
Self-verifying Sphyqgqmomanometer 


° ° We will send it to Just enclose first month’s rent—$2.50 
$2.50 Cash With Order Brings It. you upon receipt Ten Days Free Trial and we will ship the TYCOS at once. 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you’ll never miss the money. 


A. S. ALOE COMPANY, oismisttotés S6O Olive St. ST. LOUIS, MO. 
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“ SURGICAL AND SCIENTIFIC ” = 
[AvVInVi| 
FOR THE ; 4 ( ¥ 
OSTEOPATHIC PROFESSION 
“‘Ophthalmology”’ “Rhinology” . 
“Otology” “Laryngology” x Se 
ee ‘ = ‘ 
“yates” “Scienetereos" in actual cases of illness 
Traass raass . + . 
Specimens for oe counts mightily in the 
Models an $= . 
> Lantern training of the skilful : 
“Suction” Ld 
aagieeaee — osteopath. 
Fixtures 
“Electro- f e ee = ° 
for “Diagnostic” Through an_ obstetrical 
ositive an 
ae 28 aeeiiens service for the poor of 
Pressure Apparatus . 
ba ae the city, through the : 
Sterilizers Illuminating 
Devices 7 h it | 
geentines Pr city emergency osplta 
and Fountain ° 
Sundries — service, through the op- 
Gumetie tabs portunities offered in a 
raass Literature om Request Os 
AUG E, FRAASS COMPANY busy clinic and through 
Surgical & Scientific Instrument observation in the Los 
akers 
1261 BROADWAY, NEW YORK, U.S.A Angeles County and 
, 
other hospitals, the ‘ 
‘* Los Angeles College’’ 
ADJUSTMENT offers unusual oppor- , 
tunities for the securing 
———— of this invaluable exper- 
ience. 
Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under _ 
the supervision of a Staff who 
are heart and soul in love | 
with their work of Body-build- C l ] f 0 h * 
ing, patients may obtain the 0 e g e 0 S t e 0 p a t { C 
Structural, Dietetic, Mental — . 
and Environmental adjust- Physicians and Surgeons * 
ments necessary in order to 
make their bodies fitting me- , 
dia for the fullest expression 721 South Grifhn Avenue 
of that master force LIFE. 
LOS ANGELES, CAL. 
| l 
Rose Valley Sanitarium 
BOX O Note the new street address 
| Media ee Penna. 
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Philadelphia College 
of Osteopathy 








Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them thinking 
seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and get 
a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 
request. Kindly send Catalog and Application Blank to: 

Philadelphia is I in sicceicins sa ndasipecntsnenrsieiratnt cc teduanrsenunensenniorereetee 
the leading med- SE nc. cuugicg onde dd ote dua ae Renesen whee ben er eeu bawetawoswe knee 
ical center of Mame of High School attended... .. .....0cccccccccsescccscscvccesscsesses 
America. Addrons Of High School atsenGed. ....6.0.0006ccvcocccoccveccossvcccessoecene 

Graduated year of 19....... (Or, if not graduated) How many years’ 

7 RT ee er er Te rere ee 

Credits earned in Biology.......... eee CROIIIET 5. 550500000 

USE THE Sas ee Te ee I Gh i og 5 ons cn cscnvdccenevssenconnn 
COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman i] 


a S| errr ey Teer ir er A. O. A, 2-22 
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1725 Spring Garden St. 


Dufur Osteopathic Hospita Philadelphia 


MODERN Hospital of 25 beds under the Especially equipped for the following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1, Nervous diseases of all classes. 
2. All types of Orthopedic cases. 
management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 


Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 
conducted by Dr. C. C. Ripley. chronic diseases. 








For Information Write to 


Dr. J. IVAN DUFUR, President 











~~. 
a 
aaa 
— 











Doubters made Believers by reading 


“Something Wrong” 








HIS clear little educational book with il- 
© lustrations that emphasize the text, is 80 ce cecccceeee — 
helping hundreds of layman to get the view- ce a cose cae coon 
sii ciape aap temple ee ae | 
pathy. One Cleveland osteopath has used TERMS—Check or draft to accompany the order or post-dated 
three hundred copies this past year. raeesatiece wag ky tom accepted on all orders amount- 


: checks for $10.00 each or less if the balance is less than $10.00. 
to each patient. 





Order them by the hundred. Give one $10.00 with the order and the balance in 30-day post-dated | 


G. V. Webster, D.O. 3 Carthage, N. Y. 























The 
Laughlin Hospital 


Kirksville, Mo. 








This new modern forty-two room hospital is | 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. | 


DEDICATED TO DR. ANDREW TAYLOR STILL 












































MACON, MISSOURI 


The pioueer institution of its kind in the world. Dedicated to the CURE of Nervous and 
Mental Diseases. Address all communications to Still- Hildreth 
Osteopathic Sanatorium, Macon, Missouri 


A. G. Hi_pretTH, D. O., Sup’t 
































No One Treatment Is Applicable to All Cases 


Nor is it applicable to any case until a diagnosis is made. 


cAt the 


DELAWARE SPRINGS SANITARIUM 


in DELAWARE, OHIO 


the patient is first examined from every angle. 
No claim is made that this or that treatment is a_ specific. 


The Sanitarium is complete from the standpoint of diagnosis and 
treatment as well. 


No osteopathic institution, nor medical, is more attractive to the 
invalid or the doctor who desires the best for his patients. 


Send for Health and Happiness Catalog 















































A Normal Colon 











A Spastic Colon. Darkest Portion 
Shows Dilatation — Arrows Indicate 
Spastic Condition. 


Dilatation and spasticity 


A prominent authority of international reputation who has made an exhaustive 
study of the therapeutic value of Liquid Petrolatum says that laxatives of all 
sorts increase the spasticity of the intestine, whereas, liquid petrolatum lubri- 
cates and protects the sensitive surface of the spastic bowel, at the same time 
softening the intestinal contents so as to permit passage through the bowel with- 


out mechanical irritation. 


UJOL is especially suitable for 

all forms of intestinal constipa- 

tion. It is the achievement of an 

organization of fifty years’ experience 
in the making of similar products. 


Nujol is scientifically adapted by both 
viscosity and specific gravity to the 
physiology of the human intestines. 
In determining a viscosity best 
adapted to general requirements, the 


Nujol 


REG. UV.S. 





makers of Nujol tried consistencies 
ranging from a water-like fluid to 
a jelly. The viscosity of Nujol was 
fixed upon after exhaustive clinical 
test and research and is in accord 
with the highest medical opinion. 


Sample and authoritative literature 
dealing with the general and special 
uses of Nujol will be sent gratis. 
See coupon below. 


4. a -) | aol 


A Lubricant, not a Laxative 








Nujol Laboratories, Standard Oi! Co. (New Jersey) 
Room 761, 44 Beaver Street, New York 


Please send booklets marked: 
“An Osteopathic Aid” 


“A Surgical Assistant” 


Name 


Address 


2 “In Women and Children” 
Also sample. 






































sage 


Po oe: 


—— 5 pet 


ww eer: 











